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 Abstract 
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Drexel University, December 6, 2013 
Chairperson: W. Edward Bureau, Ph.D. 
The arena of public policy is impacted by the effectiveness of the leadership to 
initiate and bring about changes in areas that have a direct bearing on its constituents, 
specifically in areas where issues are controversial in nature and cause a variety of 
concerns for opposing stakeholder groups in the same constituency.  In a sea of change, 
the United States Attorney General announced in early 2009 a leniency in enforcement 
and prosecution in states where medical marijuana laws exist.  As a result, many local 
government agencies in California experienced an immediate proliferation of medical 
marijuana dispensaries (storefronts) beginning to operate illegally within their 
jurisdictions.  Consequently, public officials have found themselves in uncharted water 
when attempting to navigate conflicting state and federal laws that govern marijuana use 
and distribution as well as the leadership skills required for bringing a multitude of 
stakeholder groups to consensus.  Using a case-study model and using the researcher’s 
internal knowledge of the issue and by conducting individual interviews with relevant 
stakeholders, this research study documented the leadership strategies and policymaking 
processes used by the City of Sacramento in developing its medical marijuana ordinance. 
The research methodology resulted in four major findings: (a) Leadership team, (b) 
Communication is key, (c) Outreach and dialogue, and (d) Education and understanding 
of the problem.  Eight recommendations emerged to aid other local jurisdictions in 
developing and implementing controversial public policy issues.  The recommendations 
are as follows: (a) ensure all stakeholders are represented and are engaged from the 
beginning, (b) maintain status quo among the leadership team, (c) create a task force that 
includes members from the various stakeholder groups, (d) provide reports and materials 
well in advance of public meetings, (e) early and consistent convergence between 
government authorities, (f) define roles between policymakers and staff, (g) policymakers 
must respect the public addressing them and allow for two-way communication 
throughout the public meetings, and (h) policymakers must show empathy and 
compassion. 
There are few local jurisdictions that have successfully implemented regulations 
to control the use and distribution of medical marijuana.  These findings and 
recommendations are significant in that other local jurisdictions can benefit from the 
findings by implementing the results and recommendations contained in the study. 
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Chapter 1: Introduction to the Research 
Introduction 
The use of marijuana as a medicine to alleviate pain and other symptoms induced 
by certain debilitating diseases such as cancer and multiple sclerosis has seen passionate 
debate among the various sections of society.  The pejorative association of marijuana 
with recreational drugs had led to its being classified as a noxious narcotic and being 
placed under Schedule 1 of the federally regulated Controlled Substances Act.  The 
various stakeholders in the debate, ranging from politicians and policymakers to qualified 
medical marijuana users and medical practitioners as well as the general population, find 
themselves unable to adequately address the problem due the implications it holds for 
each group amid contradictory state and federal laws. 
Politicians and policymakers have shown reluctance in taking a definitive stand 
on the use of medical marijuana because of the need to conform to public expectations of 
their beliefs and attitudes.  Medical practitioners find themselves facing the moral 
dilemma of denying an effective palliative to their qualified medical marijuana users that 
is not only affordable but also invaluable in dealing with the pain resulting from certain 
treatments.  The intransigence of public policymakers is also concerning because several 
states, including California, have legalized the use of marijuana as a medicine.  Yet, after 
several years of deliberation, the unsuccessful attempts or procrastination of many local 
governments to develop adequate regulations allowing easy and safe access to qualified 
medical marijuana users underscores the complexity of the issue. 
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On one hand, public policymakers are expected to ensure adequate regulations 
exist where the health and safety of the community are concerned.  On the other hand, 
public policymakers encounter political pressure to avoid creating regulations from 
constituents with opposing opinions.  Given these challenges, and among various options, 
community members find it most effective to take it upon themselves to request that 
elected public officials look into these controversial issues.  Such requests are usually 
made in open-session meetings and result in elected public officials requesting the 
agency’s staff to bring the issue forward to the entire governing body for consideration.  
These public officials are then faced with developing a comprehensive approach to 
responding to policymakers’ requests.  For controversial initiatives to be effective, a 
multitude of leadership skills, which vary from issue to issue, are required of 
policymakers to ensure the merits of their proposals are embraced by all parties when 
building consensus. 
History of Medical Marijuana 
The use of marijuana for medical purposes has a history that spans centuries and 
its universal application can be seen from its use in Asia, Europe, and Middle Eastern 
nations.  The historical antecedents of the use of marijuana as a medicinal drug can be 
traced to around 2737 B.C. in China, when Emperor Shen Neng used cannabis tea to cure 
“gout, malaria, beri beri, rheumatism and … poor memory” (Abel as cited in Earleywine, 
2002, p. 10).  From China, the drug traveled to India, where ancient Indian physicians 
such as Sushruta prescribed it as a cure for congestion, while Pliny the Elder promoted 
the analgesic effects of marijuana, according to Earleywine (2002, p. 5).  The ancient 
Greek physicians promoted it as a cure for pain and flatulence while in later centuries, 
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marijuana came to be used as an anesthetic as well as to relieve pain during childbirth 
and menstrual cramps.  From Asia, the drug traveled to Africa and then on to Europe 
before reaching America, where it was used extensively by physicians to provide relief 
from a variety of medical problems. 
In 1860, the Ohio Medical Society, “reported favorable outcomes for treating 
pain, inflammation and cough,” while in England, Sir J. Russell Reynolds, chief 
physician to Queen Victoria, claimed the drug “successfully treated insomnia, facial tics, 
asthma and menstrual problems” (Reynolds as cited in Earleywine, 2002, p. 14).  In the 
1930s, medical companies in the U.S. were, in fact, marketing cannabis.  
Federal Law 
The coming of the Marijuana Tax Act of 1937 led to a decline in its medicinal 
use, further compounded by placing it on the Schedule I drug list, meaning it “has no 
approved medical value” (Earleywine, 2002, p. 16).  The placing of marijuana in this 
category is one of the chief reasons for its inaccessibility to those who used it for medical 
purposes to provide relief.  Except for limited and authorized research purposes, federal 
law through the Controlled Substances Act absolutely prohibits the use of marijuana for 
any legal purpose and classifies it as a banned Schedule I drug.1  Over the past 30 years, 
there have been several attempts to have marijuana reclassified to a different schedule, 
which would permit medical use of the drug.  All of these attempts have failed.2  
Accordingly, there is no federal exception for the growth, cultivation, use, or possession 
of marijuana and all such activity remains illegal.   
                                                 
1 21 USC secs. 812(c), 841(a)(1) 
2 Gonzales v. Raich, p. 2204, fn 23. 
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California Law 
Despite the continued and strict federal controls, California was the first state to 
legalize marijuana for medicinal use though a ballot initiative, Proposition 215, the 
Compassionate Use Act, passed by the voters in November 1996.3  The Compassionate 
Use Act initiative was put on the ballot not by legislators, but by means of the initiative 
process (petition signed by members of the public).  The initiative narrowly passed 
(55.6% to 44.4%).  Since then, 15 other states4 and Washington, DC have also legalized 
medical marijuana, most via ballot measures approved by voters.  
The Compassionate Use Act allows for seriously ill qualified medical marijuana 
users and their primary caregivers to obtain and use marijuana for medical purposes upon 
a physician’s recommendation without being subject to criminal prosecution.  The 
Compassionate Use Act was later supplemented by Senate Bill 420, the Medical 
Marijuana Program Act of 2003.5  The Compassionate Use Act allows 
seriously ill Californians the right to obtain and use marijuana for medical 
purposes where that medical use is deemed appropriate and has been 
recommended by a physician who has determined that the person's health would 
benefit from the use of marijuana in the treatment of cancer, anorexia, AIDS, 
chronic pain, spasticity, glaucoma, arthritis, migraine, or any other illness for 
which marijuana provides relief.  (California Health and Safety Code section 
11362.5(b) (1) (A)) 
 
Furthermore, the Compassionate Use Act allows “qualified medical marijuana users and 
their primary caregivers who obtain and use marijuana for medical purposes upon the 
                                                 
3 Chaptered in California Health and Safety Code § 11362.5.  
4 States that allow the use of medical marijuana (listed alphabetically) - Alaska, Arizona, California, 
Colorado, Connecticut, Delaware, Hawaii, Maine, Massachusetts, Michigan, Montana, Nevada, New 
Jersey, New Mexico, Oregon, Rhode Island, Vermont, Washington, and Washington, DC.  
5 Chaptered in California Health and Safety Code § 11362.7 et seq. Full text of Senate Bill 420 
(Vasconcellos) Medical Marijuana (2003). 
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recommendation of a physician are not subject to criminal prosecution or sanction” 
(California Health and Safety Code section 11362.5(b) (1) (B)). 
Court cases involving the Act have led to a variety of different judicial findings: 
“The Compassionate Use Act is a narrow measure with narrow ends…The Act’s drafters 
took pains to note that neither relaxation much less evisceration of the state’s marijuana 
laws was envisioned” (People v. Trippet, 1997).  The Act “is a narrowly drafted statute,” 
not an attempt to decriminalize marijuana on a wholesale basis (People v. Urziceanu, 
2005).  “We must interpret the text with those constraints in mind” (People v. Mentch, 
2008). 
Following passage of the Compassionate Use Act in 1996, medically qualified 
users’ concern for being raided by federal law enforcement agencies resulted in continued 
“underground movements” to distribute medical marijuana among users.  Following the 
federal government’s announcement in early 2009 for leniency in states where medical 
marijuana laws existed, the desire and need arose for legal distribution channels to 
accommodate those most in need but unable to grow marijuana on their own. 
As stated earlier, under federal law, there is no exception for the growth, 
cultivation, use, or possession of marijuana and all such activity remains illegal.  To this 
end, “Attempts to substitute ephemeral popular mandates for carefully devised precedents 
may prove to be counterproductive and may encourage negative reactions once the initial 
passions have subsided” (Friedelbaum, 2007, p. 1032).  This type of direct democracy 
has proved to be more harmful than good (Friedelbaum, 2007; Linde, 1998) when 
companion or regulatory policies are required at county or city government levels to align 
with or compliment laws implemented through the ballot initiative process. 
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History of Local Governments’ Regulations of Medical Marijuana 
Despite the existing state laws that govern medical marijuana, counties and cities 
across California have varied in their responses to the ambiguous and inadequate state 
law.  The law is ambiguous in that the Compassionate Use Act does not set limits for the 
number of plants a medically qualified user may grow nor the amount of medical 
marijuana they are allowed to possess when confronted by law enforcement.  The law is 
inadequate in that the Compassionate Use Act does not provide regulations for the 
distribution of medical marijuana for those who are unable to grow their own.  Few local 
jurisdictions have allowed businesses to open and dispense medical marijuana under the 
auspices of the Compassionate Use Act.  Others have disallowed all such establishments 
within their borders citing its status under the Federal Substance Control Act.  Others 
have shrewdly conditioned permitting such operations on the requirement that they not 
violate any state or federal law.  Still others have reversed course after initially allowing 
such activities within their geographical borders by either limiting or refusing to allow 
any further dispensaries to open in their community. 
City of Sacramento Initiative Development 
The decision to develop an ordinance to regulate medical marijuana in the City of 
Sacramento was a result of agenda setting when a dispensary owner approached a 
councilmember who then, during open session in the council meeting, requested staff to 
report back to City Council on the issue.  The request was due to an influx or 
proliferation of new dispensaries within the City of Sacramento’s geographic borders, 
particularly in downtown and midtown areas.  Dispensaries were initially operating under 
the disguise of wellness centers and were only exposed, and closed down, when 
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complaints were made against the facility regarding reported criminal activity.  The 
leadership skills and strategies displayed by staff and elected public officials enabled the 
City of Sacramento to bring all stakeholders to consensus on the terms and conditions of 
its medical marijuana ordinance, which received unanimous approval by City Council 
and all stakeholders involved. 
The City of Sacramento’s medical marijuana ordinance has risen above other 
examples in the state and has become known as the “model” ordinance for the State of 
California.  Several professionals, including lobbyists and attorneys, are showcasing the 
City of Sacramento’s ordinance to other local jurisdictions in order to assist them in 
mobilizing local government public officials’ actions to ensure medical marijuana is 
accessible to qualified medical marijuana users within their jurisdictions.  The success of 
the City of Sacramento’s ordinance has been attributed to the process undertaken by the 
policymakers and staff to ensure all stakeholders were included in the process from 
inception to final adoption of the ordinance by the City Council. 
The Need for an Effective Process 
There is not only a need to create local regulations consistent with current laws 
but also a need for dynamic leadership in the creation of regulations.  One of the 
impediments in the use of medical marijuana arises because of the conservatism of 
leaders who are wary about taking a strong positive stand on this controversial issue.  
When leaders do not fully understand the problem, confusion results among the general 
public about the need to regulate use and distribution as well as benefits derived from the 
medical use of marijuana.  
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Effective leadership in the form of public policy development is essential to the 
project as well as the organization as a whole.  Strategies addressing public issues are not 
one-size-fits-all; therefore, public leaders must be flexible and multi-talented in 
developing customized strategies to address each public problem separately to ensure 
maximum success.  Through understanding the process used by the City of Sacramento, 
other local cities and counties may draw upon it in considering the regulation of medical 
marijuana in their jurisdictions.  The goal of this dissertation was to document the process 
used by the City of Sacramento to regulate medical marijuana and analyze the process 
from a policy and leadership perspective.  The end goal of the dissertation was to provide 
a “blueprint” for policymakers when faced with complex controversial public policy 
issues.  
Problem Statement 
The Compassionate Use Act in California legalized marijuana use for a limited 
portion of the population leaving local jurisdictions to determine how to regulate the 
distribution of medical marijuana to qualified medical marijuana users. 
Purpose and Significance of the Problem 
Purpose 
Policymakers and leaders who shape public opinion are integral to the successful 
development of such regulations.  Such regulations will ensure easy, safe, and legal 
access to a drug that has been verified by medical practitioners as imperative to the well-
being of a certain class of qualified medical marijuana users.  Research into the use of 
medical marijuana for pain alleviation has consistently reported a positive bias toward 
patient welfare.  In the face of such compelling evidence, the denial of access to medical 
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marijuana based on certain pejorative connotations associated with the drug shows 
inadequate efforts by policymakers to address the problem.  In general, local government 
policymakers and leaders around California have failed to address the problem of 
providing easy and safe access to medical marijuana to qualified users. 
In November 2010, the City of Sacramento passed an ordinance to regulate 
medical marijuana dispensaries.  Proponents and activists for medical marijuana currently 
consider this ordinance the “model” ordinance in the State of California.  The purpose of 
this research study was to portray the leadership and policy decisions used by the City of 
Sacramento’s elected public officials and staff in developing the medical marijuana 
ordinance in conformance with Proposition 215, the California Compassionate Use Act 
of 1996, and Senate Bill 420, the Medical Marijuana Program Act of 2003, a legislative 
bill passed to supplement Proposition 215. 
Significance 
Studying the public policy process is even more important because of the 
politically contested nature of regulating medical marijuana. Public policy takes on a very 
integral role because of the divisive nature of allowing the medical use of marijuana 
while at the same time ensuring the public that misuse will not be tolerated.  The success 
of all public undertakings can be traced to the effectiveness of the leadership, and in an 
issue as contentious as the medical use of marijuana, leaders have to cut across not only 
party lines, but they have to create consensus within their organizations as well as among 
the general public.  The lack of effective leadership that can negotiate the tricky terrain 
created by this issue can be seen in the failure of other local agencies in developing 
medical marijuana ordinances. 
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Turning ambiguous voter-approved public initiatives, such as the 
Compassionate Use Act, into local government regulations is dependent on a host of 
factors.  The process of policymaking must take several factors into account that will 
ensure the regulations are consistent with the initiative, are strong enough to prevent 
misuse, and provide easy and safe access to qualified users yet are also flexible enough to 
accommodate the needs of the largest cross section of society.  To ensure tensility, local 
government leaders must take into account legal aspects to make certain the regulations 
run parallel with state law as well as are strong enough to prosecute the aberrant but also 
protect medically qualified users.  Local government regulations should be based on 
ethical standards to gain the acceptance of these laws by all people.  
For controversial issues, it is necessary to ensure public officials and all interested 
parties work together toward making the proposed regulations a success.  The leadership 
stance taken by individuals is of paramount importance because it is this that will 
effectively mobilize public opinion and also initiate the lawmaking process by becoming 
the bridge between the parties who need the regulations and the ones charged with 
turning broad voter-approved state initiatives into workable regulations. 
Prior attempts by policymakers and leaders to regulate the use and distribution of 
medical marijuana have been unsuccessful in various local jurisdictions around 
California.  By examining their previous attempts and the reasons for the failure of 
proposals, policymakers and leaders may initiate processes that lead to successful 
policymaking.  The arena of public policy is impacted by the effectiveness of the 
leadership to initiate and bring about changes in areas that have a direct bearing on the 
well-being of its constituents.  When politicians, community leaders, interest groups, and 
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the general public are brought together in a consensus-building process through the 
dissemination of appropriate facts and relevant details about a matter, effective 
regulations can be initiated.  
Research Questions Focused on Solution Finding 
1. How do public officials lead stakeholders to consensus when dealing with 
controversial public policy issues? 
2. How can public officials navigate policy development structures effectively to 
ensure consensus is reached on controversial public policy issues? 
3. What are the time and resources required of a public agency when engaging 
community interest groups in developing public policy surrounding controversial 
issues?  
The Conceptual Framework 
Researcher’s Stance 
As a researcher, and specifically with regard to this research study, I consider 
myself a social constructivist with an interpretive view in that reality is what is observed 
in social behavior and interpreted accordingly.  In reading Creswell’s (2007) description 
of social constructivism, it is clear this term can be used interchangeably with 
interpretivism because he noted: 
In this worldview, individuals seek understanding of the world in which they live 
and work. They develop subjective meanings of their experiences-meanings 
directed toward certain objects or things. These meanings are varied and multiple 
leaving the researcher to look for the complexity of views rather than narrow the 
meanings into a few categories or ideas.  In other words, they are not simply 
imprinted on individuals, they are formed through interaction with others and 
through historical and cultural norms that operate in individuals’ lives.  (pp. 20-
21) 
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In keeping with that notion, the case discussed in this research study may have 
resulted in a different outcome if the stakeholders were in a different setting or with 
different stakeholders.  Irrespective of this, I believe the case in question can be used 
widely by other local government agencies to glean from the City of Sacramento’s 
leadership and policymaking practices.  Similarly, I suspect the stakeholders participating 
in this research may have a different interpretation of how public leaders operated and 
how events unfolded during the development of the medical marijuana ordinance.  “The 
experience a person has includes the way in which the experience is interpreted.  There is 
no ‘objective’ experience that stands outside its interpretation” (Merriam, 2009, p. 9).  
The researcher’s social constructivist and interpretive stance will allow the researcher to 
observe the interactions of the participants during interviews and focus group sessions 
and document their responses in context of their life and cultural settings. 
Acknowledging the researcher’s own background and experiences may shape the 
researcher’s interpretation of what is being revealed by the participants. 
Prior to beginning this research study, the researcher left the employ of the City of 
Sacramento to pursue a promotion in an executive-level management position with 
another local government agency.  Of note is that the researcher’s new employer is a 
higher form of local government, which has seven cities within its jurisdictional 
boundaries.  This naturally includes an added layer of intergovernmental relations in that 
the cities within its jurisdiction have the option to make similar or contrary regulatory 
choices within their regulatory jurisdictions or geographic boundaries. 
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Researcher’s Experience 
In my own childhood in South Africa, marijuana was heard of but very scarcely 
available.  Parents had zero tolerance for drug use, and the negative connotation 
associated with drug users kept them away from mainstream students.  As a result, I had 
limited contact with drugs or drug users during my youth.  My children had a similar 
experience growing up in South Africa; however, when we immigrated to the United 
States, they were nearly teenagers.  The first school-related issue we ran into was drugs 
being offered to my sixth grader.  His disclosure of the incident to me was not well 
received among his peers and thereafter, several other issues arose including bullying and 
the theft of his backpack.  From then on, the availability of drugs was clear, and as a 
parent, I was forced to revisit my approach to maintaining family, ethical, and moral 
values in our home.   
Seven years ago, I joined the United States Navy and was pleased to discover the 
military, in its entirety, has zero tolerance for drug use.  I was elated in that I felt I was 
working with America’s best, the cream of the crop.  That reality dwindled relatively fast 
after I was put through several iterations of training regarding the Navy’s policy of drug 
abuse and quickly found out how prevalent it was throughout the various ranks.  
In early 2009, I was tasked by the City Manager to explore the options of whether 
or not to regulate medical marijuana for the City of Sacramento.  I recall my dismay at 
being chosen for this particular project given my already ingrained biases.  My initial 
reaction was to ensure I kept an open mind and approached the problem objectively.  I 
believe this is what helped me understand the issues deeper and be able to relate to a 
qualified user’s need for marijuana as a palliative to alleviate the symptoms of their 
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chronic illnesses.  During my regulation research for my employer, Proposition 19, the 
Regulate, Control and Tax Cannabis Act of 2010, surfaced.  It was aimed at 
decriminalizing various marijuana-related activity, and allowing persons 21 years old or 
older to possess, cultivate, or transport marijuana for personal use.  I instinctively rejected 
the idea of legalized marijuana for recreational purposes but appreciated the 
compassionate need for medical marijuana and put aside my own personal biases.  
Conceptual Framework of Research Streams 
The issue of developing an ordinance to regulate the use and distribution of 
medical marijuana is guided by three streams of research and theory: the need to build 
consensus among various stakeholders by means of collaboration, the legal and ethical 
theories relevant to regulating the drug, and the leadership issues involved in creating 
effective policies in a transparent manner whilst bringing stakeholders together.  These 
streams give a greater insight into the problems that take place in the discussions about 
developing policies to regulate the medical use and distribution of marijuana.  Each of the 
research streams are explored at a high level here and explained in more depth in Chapter 
2. 
Leadership.  More and more, organizations and leaders embrace the idea of 
stakeholder involvement when dealing with public policymaking.  While many theories 
exist on leadership and the roles leaders play in public policymaking, German 
philosopher Friedrich Nietzsche noted one commonality in leaders is that for them “to do 
great things is difficult, but to command great things is more difficult” (as cited in Baker, 
1990, p. 4y).  Thus, leadership is integral to public policymaking — particularly when 
building consensus among stakeholders is pivotal to the success of the issue under 
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consideration, such as developing an ordinance to regulate the use and distribution of 
medical marijuana at the local government level.   
Legal and ethical.  The legal, ethical, and political ramifications of medical 
marijuana usage are explored within the conflict inherent between the scientific evidence 
supporting the use of marijuana as a medicine and political ideology still showing a 
strong prejudice against the use of marijuana, even for purposes of alleviating pain and 
discomfort.  Irrespective of the medical uses of marijuana, understanding how to navigate 
the legal and ethical framework associated with the drug is fundamental in aiding 
policymakers and local government leaders in developing adequate regulations to allow 
for the medical use of marijuana within their respective jurisdictions. 
Community participation.  As the expectation for leaders to engage stakeholders 
in matters of public concern has become more evident in recent years, participation by 
community members and various interest groups has risen simultaneously.  Controversial 
issues with conflicting laws and criteria tend to stimulate more public attention, which 
then requires leaders and policymakers to conduct analysis for decision-making purposes 
in a more transparent fashion.  As such, for leaders and policymakers to be successful, 
they will be required to embrace substantial changes when conducting public business.   
The various research streams discussed are interactive since they impact the 
process of dealing with controversial issues, such as medical marijuana, with all streams 
working cohesively toward the objective of creating local regulations that aid qualified 
medical marijuana users in obtaining easy and safe access to the palliative drug.  Figure 1 
illustrates the three streams of research in this study and how they interrelate.  The 
illustration also includes significant authors relative to each respective stream. 
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Figure 1. Streams of research. 
Definition of Terms 
The following terms are used in this study and indicate general and specific 
applicability to the use of marijuana as a drug and a medical aid within the public policy 
arena. 
Easy access (to medical marijuana) 
Qualified medical marijuana users seeking a convenient way (public 
transportation) to get to and from dispensaries where they are able to obtain 
Leadership: 
• El Ansari, Oskrochi, and Phillips 
• Illies and Reiter-Palmon  
• Moynihan and Ingraham 
• Silvia 
Legal/Ethical: 
• Beauchamp and Childress 
• Berg and Holman 
• Clark, Capuzzi, and Fick 
• Cohen 
• Grinspoon 
• Hall and Degenhardt 
• Keuhl 
Community 
Participation: 
• Ansell and Gash 
• Berner, Amos, and Morse 
• Innes and Booher 
• Rich, Edelstein, Hallman, and Wandersman 
• Yang and Pandey 
Consensus 
Building 
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medical marijuana without interference from law enforcement or having other 
legal issues imposed on them. 
Gateway drug 
Refers to certain drugs with relatively lesser negative effects, such as marijuana, 
which are assumed to lead to the use of more addictive drugs like cocaine and 
heroin.  Opponents of medical marijuana use the gateway drug theory as one of 
the reasons for avoiding regulations for medical marijuana. 
Listserv 
An online forum to which specific groups with related interests subscribe in order 
to receive pertinent information of a particular subject (i.e., City Managers in 
California). 
Policymaker(s) 
Public officials elected by the citizens of the City of Sacramento to the 
Sacramento City Council to represent and make decisions on behalf of citizens on 
public policy issues or concerns. 
Policymaking 
The drawing up of policies, especially the formulating of political policies by 
members elected to the Sacramento City Council. 
Safe access (to medical marijuana) 
Qualified medical marijuana users seeking to obtain medical marijuana without 
having to pay “black market” rates due to the lack of local regulations that 
indirectly set reasonable market rates and to avoid the unintended consequences 
and criminal behavior surrounding illegal drug trafficking.  
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Stakeholders 
An individual or group with a direct interest, involvement, or investment in the 
use and distribution of medical marijuana in the City of Sacramento 
Qualified medical marijuana user(s) 
A person entitled to the protections of Section 11362.5 of the California 
Compassionate Use Act of 1996. 
Assumptions, Limitations, and Delimitations 
Assumptions 
The researcher played a key role in leading the intricate process by which the City 
of Sacramento developed its medical marijuana ordinance and was closely involved with 
the relevant stakeholders.  Therefore, the assumption is made that participants were 
forthcoming, truthful, and accurate when regurgitating historical events surrounding the 
policy and leadership displayed to them by local government public officials during the 
development of the City of Sacramento’s medical marijuana ordinance.  
Limitations 
This research into the relationship between leadership and policymaking 
processes and the role of City of Sacramento public officials in bringing stakeholders to 
consensus is limited because of the small sample used in the study.  The sample was 
drawn from a specific City governed under California laws; therefore, results may not be 
generalizable to all states in the union.  While the research study is restricted to a specific 
population, not all stakeholders in the population can be included or were willing to 
participate in the research; therefore, the limitations of this study are reliant upon 
historical documents and artifacts made available to the researcher.  
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Delimitations 
The delimitations imposed by the researcher on this research were to explore the 
policy and leadership exercised by elected and nonelected local government public 
officials of the City of Sacramento in developing a medical marijuana ordinance for its 
constituents.  To gain the perspectives of dispensary owners, qualified medical marijuana 
users, and community members, the researcher only sought participants directly involved 
with the City of Sacramento’s medical marijuana ordinance development process. 
Summary 
This chapter introduced readers to the necessity to regulate medical marijuana at 
the local government level.  The chapter traced the history of medical marijuana through 
the centuries and showed it was only in the middle of the 20th century that the drug 
acquired its negative bias.  The introduction and problem statement reviewed the need to 
bring about effective leadership and public policy strategies, highlighting the reluctance 
of public officials to take a stand which was shown to be one of the chief reasons for the 
delay in implementing medical marijuana ordinances at the local government level.  The 
conceptual framework of the research study includes the legal/ethical, public policy, and 
leadership required for developing regulations for controversial issues such as the 
medical use of marijuana. 
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Chapter 2: Literature Review 
Introduction of the Problem 
The purpose of this research study was to portray the leadership and policy 
decisions used by the City of Sacramento’s elected public officials and staff in 
developing the medical marijuana ordinance in conformance with existing state and 
federal laws.  In particular, the research study focused on understanding the role elected 
and nonelected public officials played in facilitating consensus among stakeholders on 
developing an ordinance to regulate the use and distribution of medical marijuana.  The 
purpose of this chapter is to review the literature relating to the three conceptual 
framework theories, namely (a) leadership, (b) legal and ethical considerations, and (c) 
community participation.  
Conceptual Framework 
The issue of developing an ordinance to regulate the use and distribution of 
medical marijuana is guided by a conceptual framework of three streams of research 
theory.  The three streams include leadership theories for creating effective public 
policies, legal and ethical theories relevant to medical marijuana usage and regulation, 
and collaborative or facilitative theories to ensure the inclusiveness of stakeholders in the 
public policymaking process.  The conceptual framework of this research study helped 
the researcher explore the leadership aspects, the collaboration of community 
participation, and the manner in which these issues have helped the City of Sacramento 
develop an effective local policy all with regard to the legal and ethical use of medical 
marijuana.  The research also looked into the manner in which the leadership of the City 
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of Sacramento based its arguments for allowing and regulating the use and distribution 
of medical marijuana.  While the latter two aspects clarify the elements that may prove to 
be contentious in the debate, the onus for bringing about change in the mindset of the 
policymakers lies with leaders who should be able to effectively convey the message to 
the stakeholders who form part of the actual process of change.  Similarly, public leaders 
must work closely with stakeholders to ensure their “buy-in” in areas where policymakers 
are not willing to forego their personal beliefs or the perceived beliefs of their 
constituents. 
Literature Review 
Leadership 
This stream reviews literature surrounding leadership in a complex environment.  
The literature is focused on theories or studies of leadership in environments in which 
consensus building is important.  This stream describes the environments and their 
impact on leadership as well as some of the behaviors important for leaders to embrace. 
Several leadership theories have been developed to help researchers understand 
how to analyze the actions of leaders involved with controversial public policy decisions 
such as the development and implementation of regulations around the use and 
distribution of medical marijuana.  The most important leadership theories that might be 
used to understand the actions taken during the development of the ordinance appear to 
be integrative leadership, collaborative or stakeholder leadership, and community 
leadership. 
Literature related to the medical use of marijuana, studies in the field of 
policymaking, and leaders and leadership are integral to understanding and analyzing the 
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problem of documenting the process used by the City of Sacramento to regulate 
medical marijuana and the process from policy and leadership perspectives.  While the 
field of policymaking analyzes the actions and processes used by leaders, it is dependent 
upon their leadership skills to ensure effective resolution of controversial public policy 
issues.  For a leader to effectively solve any problem, he or she is required to exhibit 
certain traits, such as constructive leadership qualities and the ability to rise above 
partisanship. 
Silvia (2011) mentioned, in the study on leadership in the United States, the 
changing landscape of greater overlap between state and federal government as well as 
the inclusion of advocacy groups and for-profit and not-for-profit agencies supporting 
collaborative or stakeholder leadership.  The stress upon this form of leadership also 
comes about because of the prevailing network environment in public institutions in 
which boundaries between the responsibility, authority, and activity in service provision 
are becoming increasingly blurred.  Silvia (2011) proposed leaders look toward 
categorization of their leadership into operations that call for “activation, framing, 
mobilizing, and synthesizing” (p. 68) as the means to create effective leadership.  Silvia’s 
(2011) analysis is useful to understand the possible actions taken by leaders in the case of 
the City of Sacramento in developing an ordinance to regulate medical marijuana.  
Silvia’s (2011) analysis suggests the case should be analyzed to understand the 
stakeholders and the approaches leaders use to build consensus.  Furthermore, the study 
by Silvia (2011) is extremely pertinent to the level of leadership required in dealing with 
controversial issues, for it catapults them into effecting change in an arena where not 
everyone involved will buy in to the idea, and leaders find themselves negotiating tasks 
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dependent on various group dynamics when trying to gain positive accomplishments 
from all involved. 
The importance of collaborative leadership to the field of health practices is also 
emphasized by El Ansari, Oskrochi, and Phillips (2008) who impressed upon leaders in 
charge of creating community partnerships to inculcate these practices into their 
leadership repertoire.  Their study was based in South Africa and was related to the field 
of health service, academics, and community partnerships, with each different institution 
having their own leadership style.  The study of different groups enabled them to 
conclude that leadership must work toward creating a commonality of mission and create 
open and effective communication between the various stakeholders for optimum results.  
The findings of this study are relevant to the problem at hand because of the role of 
leaders in bringing about effective consensus on controversial issues. 
The authors Moynihan and Ingraham (2004) remarked in their study on leaders 
and leadership, “Change and reform are long-term efforts and depend on visible and 
consistent commitment, not on rhetoric or symbols” (p. 446).  The researchers, in the 
study of new models for leadership in the public sector and the role of integrative 
leadership leading to the concept of managing for results (MFR), suggested effective 
leadership is one of the most important components for the success of any public sector 
organization.  MFR is an effective system that allows managers to negotiate their work 
across systems, and it does so by setting up objectives directed toward ensuring “public 
managers…focus on goal achievement and provide information on the level of success in 
doing so” (Moynihan & Ingraham, 2004, p. 430).  Integrated leadership is based upon the 
notion that the use of the management system is in the way such that it leads to the 
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creation of organizational abilities and management systems effective in producing 
results.  The concept of integrative leadership is also pertinent to understanding and 
analyzing policymaking in the case of local medical marijuana ordinance in the current 
arena because of the overlap between governmental and nongovernmental organizations 
as well as between public and private ones.  As such, a leader who wishes to accomplish 
positive results must work in a way that all departments work cohesively to produce 
results geared toward the public good.   
While effective leadership is one of the most important attributes for the success 
of any enterprise, the destructive element of leadership, seen in the form of “self-
enhancement values” among individuals who are leaders, can often jeopardize the 
success of an organization.  Illies and Reiter-Palmon (2008), in a study of personal values 
among leaders, pointed out destructive leaders can be identified by their pursuit of “short-
term self-interests to the detriment of long-term shared organizational goals” (p. 251) and 
such leadership leads to unethical behavior and decision-making.  The authors used data 
collected from 160 undergraduate students through the method of role play, with 
participants taking on the role of a leader in a mid-sized organization.  The findings from 
the study revealed those participants colored by self-enhancement values proved more 
destructive in leadership situations relative to those participants who had shown a 
tendency toward self-transcendence.   
The findings by Illies and Reiter-Palmon (2008) are crucial to this research in that 
leadership and policymaking on the issue of medical use of marijuana encompasses a 
highly passionate debate and requires finesse in bringing stakeholders to consensus on the 
issue.  While the ethical elements of the medical use of marijuana have been generally 
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considered in terms of biomedical ethics, in terms of social ethics, it straddles a gray 
area because of the danger of it being used as a recreational as well as a “gateway drug.”  
The importance of the Illies and Reiter-Palmon (2008) study is to help researchers 
understand and analyze the leadership actions taken to explore the matter with the utmost 
objectivity to ensure an unbiased approach to the problem.  
Legal and Ethical Aspects of Medical Marijuana 
This stream focuses on the legal, ethical, and political ramifications of medical 
marijuana usage and is explored within the conflict inherent between the scientific 
evidence supporting the use of marijuana as a medicine and political ideology that still 
shows a strong prejudice against the use of marijuana, even for purposes of alleviating 
pain and discomfort.  Irrespective of the medical uses of marijuana, this research will aid 
policymakers and local government leaders in developing adequate regulations to allow 
for the medical use of marijuana within their respective jurisdictions. 
Hall and Degenhardt (2003), in their study on the use of cannabis and its impact 
on mental health services and as a contributor to psychosis, used the method of 
comparative analysis with alcohol, amphetamine, and tobacco to show that the use of 
cannabis among young adults shows a causal relationship with psychosis, similar to the 
other substances used in the study.  The paper also discussed ways and means to prevent 
misuse by adolescents.  The findings of the researchers are especially useful with regard 
to this research study in terms of explaining the need to exercise extreme caution while 
creating regulations at the local government level that minimize the restrictions on the 
medical use of marijuana.  The findings serve as a precautionary detail while formulating 
policies since the research advocates policy formulations that prevent the easy access of 
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marijuana to young adults while at the same time calling for policymakers to look at 
the current policies regarding the issue.  
Cohen (2009), for example, showed that in spite of the scientific evidence and the 
lack of legal hurdles, one of the biggest obstacles in the acceptance of medical marijuana 
has been the flawed way in which proponents of medical marijuana have gone about the 
task of gaining acceptance for it.  The article looks into the conflict in the use of medical 
marijuana despite scientific evidence of its usefulness and the ideological and political 
roadblocks in the creation of policy for the purpose of allowing medical use of marijuana, 
and reveals that one of the biggest problems in the acceptance of medical marijuana is the 
reliance upon popular vote to achieve the means to an end and points out the reluctance 
of stakeholders and leaders to explore legislative means of legalizing medical marijuana.  
The study concludes that the greatest impediment to the use of medical marijuana is the 
lack of adequate commitment by political stakeholders since they perceive any adverse 
public reaction that may arise from it as detrimental to their own careers. 
a. Existing law (or lack thereof).  For decades, the federal government (and 
many international governments) has considered marijuana a dangerous substance and 
classified it as a “Schedule I” drug, meaning it is an addictive substance with no medical 
value.  In this current status, it has hindered research in determining if either of these 
claims is factual.  This is especially a matter of great concern, since the use of marijuana 
medically as a pain alleviating substance is widely acknowledged.  In terms of ethical 
considerations too, medical marijuana makes the case for itself because of the relief it 
provides patients from some of the most debilitating diseases of our times, especially 
cancer. 
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The use of medical marijuana is legally endorsed by the state of California, 
which passed the Compassionate Use Act of 1996, a voter-approved ballot initiative 
allowing “seriously ill Californians” access to the drug by obtaining a recommendation 
from their healthcare physician (as cited in Boyd, p. 1261).  In conjunction with 
leadership to invoke the policymaking process, the legal aspect is the strongest link in 
ensuring the continuation of medical marijuana use in the state of California to enable 
local governments like cities and counties to allow and regulate the use and distribution 
of medical marijuana.  Leaders have to find common ground between federal and state 
laws because the Gonzales v. Raich case6 showed the power the federal government has 
over the state.  Judge Thomas, ruling on the case, remarked about Congress that it “can 
regulate virtually anything” (Federal act trumps state's medical marijuana law), thus 
establishing the supremacy of federal law over state law. 
Lester Grinspoon (2000), in his article on medical marijuana, approached the 
issue from a legal perspective and made a case for ensuring the substance is made 
available to people who need it by creating a federal regulatory law that can aid the 
process of distribution.  The study showed the financial viability of marijuana as a 
medicine while at the same time acknowledged it is the reluctance of local governments 
to tackle the issue effectively that has denied patients a much-needed palliative.  The 
study also showed the high cost involved in manufacturing synthetic marijuana is one of 
the reasons pharmaceutical companies have stayed away from manufacturing the drug, 
and this complicates the use of marijuana as a medicine since it is a drug generally 
                                                 
6 Gonzales v. Raich 545 U.S. 1 (2005) was a decision by the United States Supreme Court ruling that under the 
Commerce Clause of the United States Constitution, the United States Congress may criminalize the production and use 
of home-grown cannabis even where states approve its use for medicinal purposes. 
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ingested through smoking.  This aspect of smoking adds to the pejorative component 
of marijuana and the author concluded by saying that only when people realize the 
benefits of marijuana use far exceed its deficiencies can it be accepted as a drug that is 
extremely useful for patient suffering from certain debilitating diseases.  
The Court of appeals, in the Gonzales v. Raich case, remarked: 
For now, federal law is blind to the wisdom of a future date when the right to use 
medical marijuana to alleviate excruciating pain may be deemed fundamental.  
Although that day has not yet dawned, considering that during the last 10 years 11 
states have legalized the use of medical marijuana, that day may be upon us 
sooner than expected.  (Ingram, 2008, p. 597) 
 
This number has since increased to 18 states and Washington, DC.  
b. Lawmaking through the ballot initiative process.  The people of California 
have been one of the strongest proponents of direct democracy, in terms of the ballot 
initiative upon which the state thrives, as a means to changing laws.  Kuehl (1998), a then 
member of the California State Assembly, made a strong appeal against introducing bills 
through the initiative process that, according to her, is “sorely deficient” in terms of 
ensuring a law is stringent and all-encompassing.  Having served as a member of the 
State assembly gave her a ringside view of the process of lawmaking and her experience 
as a professor of law allowed her to delineate the pros and cons of the ballot initiative.  
She is also emphatic about discarding this process in favor of the legislative one.  The 
paper pointed out the deficiencies of the initiative process and is especially relevant to 
this dissertation because laws concerning the use of medical marijuana have been 
approached through the ballot initiative.  By showing policymakers and leaders the 
deficiencies of the process, it would allow them to explore better means to bridge the gap 
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existing between federal and state law and ensure that those who need marijuana as a 
medical aid do not become a victim of a process lacking in merit. 
Berg and Holman (1989), in their study of the California direct democracy 
processes and, particularly, the ballot initiative, found the problem of agenda setting has 
complicated public initiatives and made them more professional in nature, as businesses 
and firms have started entering the initiative arena.  The professionalization of the ballot 
initiative has turned it into a business where professional firms and individuals have 
occupied the space hitherto occupied by the general public.  The growth of the population 
and new means of communication have ensured the ballot initiative process has been 
seized by special interest groups, and the power of money to determine initiatives is also 
being analyzed.  The authors concluded that from being a citizen-initiated process, 
initiative making has become a tool in the hands of special interest groups and the very 
nature of its domain has been altered.  This study is pertinent, for it provides 
policymakers with the knowledge that the success of a policy depends on the manner in 
which the stakeholders are able to come together in a manner that either excludes special 
interest groups or else makes them a part of the initiative process, thus increasing its base.  
c. Ethical uses of medical marijuana within the legal framework.  The ethical 
implications of medical marijuana use hinge upon the pertinent reasons why physicians 
and caregivers feel the need to allow easy access of medical marijuana to those suffering 
from debilitating diseases.  The principle of bioethics supports the medical use of 
marijuana because it is committed to any medication and support that will “do good, or 
what will further the patient's interests” (Beauchamp & Childress, 1994, p. 6) and as 
such, it can call upon leaders and policymakers to look anew at the process of the 
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legalization of medical marijuana.  When policymakers and political leaders show 
lethargy in working toward those proposals that are ethically sound but politically fraught 
with danger, the ethical concept becomes even more pertinent to the debate, for it also 
calls upon the constructive aspect of leadership. 
The ethical aspects of medical marijuana are well documented and as a palliative 
for certain chronic diseases, its efficacy is second to none.  In such a context, the legal 
and ethical aspects of medical marijuana are unquestionable.  Marijuana usage by the 
medically needy meets the four criteria of biomedical ethics developed by Beauchamp 
and Childress in their article on “Principles of Biomedical Ethics,” which claimed any 
medical intervention is ethical if it meets the principles of autonomy, beneficence, 
nonmaleficence, and the notion of justice (Beauchamp & Childress, 1994, p.1).  Research 
into these areas corroborates the usefulness of medical marijuana and establishes the need 
to create guidelines that will provide safe access to those who need medical marijuana 
(Clark, 2011; Grinspoon, 2000; Ingram, 2008).  
Clark, Capuzzi, and Fick (2011), in the research paper Medical marijuana: 
Medical necessity versus political agenda, made the case against government agencies 
denying medical marijuana to patients on the grounds of medical ethics.  The authors use 
historical, medical, legal, and ethical evidence to show the injustice being done to 
patients fighting terminal illnesses who may benefit substantially from the use of medical 
marijuana in their daily medical diet.  The research is especially important because it 
shows the change in public opinion regarding the use of medical marijuana and the 
decline of negative feelings associated with marijuana usage and thus limits the need to 
engage with public opinion on a greater level since public acceptance has become 
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widespread.  It also provides policymakers and leaders the much-needed impetus to 
reformulate concerns with regard to public acceptance and sets the stage for public input 
and participation when considering appropriate laws to regulate the drug.   
Community Participation 
The first stream focused on the leadership aspect.  The second stream focused on 
the legal and ethical aspect of use and regulation of medical marijuana.  This third stream 
focuses on the policy context of community participation in the consensus-building 
process.  This stream examines the importance and role of community participants and 
examines some of the practices identified in the research for effective community 
participation.  The use of marijuana as a medical aid, especially for alleviating symptoms 
arising out of treatment of several chronic disorders, such as multiple sclerosis and 
cancer, has been the subject of much discourse among different public segments.  The 
pejorative nature of marijuana creates a sense of foreboding about the possible misuse of 
marijuana by segments of the population who may deem its legalization as a medical aid 
as means for easy access to marijuana by people who use it for recreational purposes.  As 
such, it becomes important to alleviate the concerns of the aforementioned people by 
involving them in the process of legalizing the drug and showing the various safeguards 
that would be incorporated in the law seeking to regulate the use and distribution of 
marijuana as a medical aid.  
In terms of the debate on developing an ordinance to regulate the use and 
distribution of medical marijuana, public participation is an important tool in ensuring 
public policies receive an in-depth discussion to ensure the policy is acceptable to the 
various stakeholders.  However, in the arena of debate about developing an ordinance to 
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regulate the use and distribution of medical marijuana, there is a paucity of literature to 
support this notion.  The success of collaboration in other fields of public-related 
activities may be applied to the debate on the importance of public collaboration for 
developing an ordinance to regulate the use and distribution of medical marijuana 
considering the fact it is ultimately a public policymaking issue whose impact is felt at all 
levels of government and other social institutions.  
Various research and studies regarding the use of active participation by 
stakeholders, public dialogue, and communication between various groups, as well as the 
need to build consensus for successful formulation of public policies, demonstrate the 
need for community participation in the process of policymaking.  In their study of public 
participation in the arena of governance, Ansell and Gash (2008) placed emphasis on the 
need for public participation in the process of governance, calling it the process of 
“collaborative governance” (p. 543).  They went on to say this process is in a way the 
most significant aspect of a democracy, as it points to the vigilance of the public and the 
commitment of elected public officials to ensure all people are included in the 
policymaking process.  
The challenges and needs of the 21st-century process of governance have changed 
considerably in that citizens today are far less trusting of government and its role to work 
on behalf of its citizens.  As a result, citizens demand more transparency and input into 
public policy issues.  These altered needs of a new system of governance call for active 
participation on the part of the common public and lawmakers and those in positions of 
power.  The relatively greater participation among members of community, the desire of 
stakeholders to ensure their needs and concerns are addressed, and a willingness on the 
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part of public officials to refer to the public while formulating policies has changed the 
manner in which governance is carried out.  Ansell and Gash (2008), commenting on the 
new paradigms of governance, especially in terms of the needs of the 21st century, 
remarked: 
Collaborative governance has emerged as a response to the failures of 
downstream implementation and to the high cost and politicization of regulation.  
It has developed as an alternative to the adversarialism of interest group pluralism 
and to the accountability failures of managerialism (especially as the authority of 
experts is challenged).  (p. 544) 
 
Based on a meta-analysis of 137 public policy cases, the authors developed a 
model to illustrate the collaborative process.  Their model sought to present a synthesis of 
the literature around practices associated with effective citizen participation.  Their model 
identified four categories of actions related to effective citizen participation.  The four 
categories are (a) starting conditions, (b) institutional design, (c) leadership, and (d) 
collaborative process as illustrated in Appendix A.  Relative to the first finding, the 
starting conditions, Ansell and Gash (2008) noted, “conditions present at the outset of 
collaboration can either facilitate or discourage cooperation among stakeholders and 
between agencies and stakeholders” (p. 550).  According to the authors, the starting 
conditions are dependent upon power and/or resource imbalances between stakeholders, 
incentives for stakeholders to participate, and the history of prior participation.  The 
second finding is referred to as the institutional design, which sets “the basic protocols 
and ground rules for collaboration that are critical for the procedural legitimacy of the 
collaborative process” (Ansell & Gash, 2008, p. 555).  The third crucial finding is 
facilitative leadership, which Ansell and Gash (2008) noted, “the facilitators role is to 
ensure the integrity of the decision-making process” (p. 554) and “give meaningful voice 
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to participants and encourage participants to listen to each other” (p. 555).  The various 
protocols within the fourth and final finding, collaborative process, include face-to-face 
dialogue between stakeholders, trust building (especially where prior antagonistic 
relationships may have existed), commitment to the process in terms of ownership to the 
outcomes, and a shared understanding of what can be achieved collectively by all 
stakeholders.  This fourth finding pertains to the outcomes, not just small wins, which are 
essential for building the momentum that can lead to successful collaboration (Ansell & 
Gash, 2008, p. 561).  The authors concluded the demand for better collaboration and 
coordination between government and stakeholders will persist.  As such, by adopting the 
four findings contained in the model proposed by Ansell and Gash (2008) for the issue at 
hand, the regulation of marijuana as a medical aid may see positive support and lead 
toward overall consensus on the matter.  
In a study conducted by the International Union for the Conservation of Natural 
Resources (2012), the theme of collaboration is made integral for effective governance 
and policymaking, and the same may be seen in the case of the successful medical 
marijuana policy.  The study pointed out, “People no longer trust government agencies to 
act in their interests unless they can play an active role in policy and decision making.  
Recognizing this, governments are putting greater emphasis on procedural values such as 
participation and dialogue” (p. 1).  The role of participation and dialogue is, therefore, 
considered among the most important attributes in the formulation of policies that have a 
bearing on the lives of people who ultimately benefit from the laws and policies created.  
By bringing stakeholders to the deliberation table, public officials signal a transparency 
that is rare but pertinent for positive participation.  
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Innes and Booher (2005), in their study of participation in governance and 
policymaking, stressed the need for bringing together all the actors involved in the 
process of policymaking so the concerns of the various sections can be adequately 
addressed.  According to Innes and Booher: 
Participation should be inclusive and it should incorporate not only citizens, but 
also organized interests, profit making and nonprofit organizations, planners and 
public administrators, in a common framework where all are interacting and 
influencing one another and all are acting independently in the world as well.  (p. 
422) 
 
By integrating the various players for whom the policy holds great significance, 
not only the successful initiation and completion of the policymaking process may be 
envisaged, the consensus building process will also lead to the ironing out of differences 
the different groups of stakeholders perceive in the policy. 
Innes and Booher’s (2005) study on participation also detailed the five aspects of 
participation that aid the process of policymaking.  According to them, firstly, the 
preferences of the public can be adequately ascertained through the participatory process 
and, secondly, citizens’ local knowledge about the issues can be added to the policy.  
Thirdly, public participation increases the notions of fairness and justice and, fourthly, it 
gives legitimacy to public decisions.  Lastly, Innes and Booher (2005) stressed 
participation should be emphasized because “the law requires it” (p. 423).  While these 
are the chief reasons for initiating and ensuring public participation, Innes and Booher 
contended such participation helps “build civil society and to create an adaptive, self 
organizing polity capable of addressing wicked problems in an informed and effective 
way” (p. 423). 
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Innes and Booher (2005) studied the success of collaboration in achieving 
positive outcomes resolving the contentious issue of managing limited water supply in 
Northern California.  They reported that while success of collaborative strategies in that 
area has been immense and are among the most sophisticated, “parallel experiments are 
going on in many other arenas, including fiscal reform, school reform, habitat 
conservation, growth management, transportation planning, and planning for sustainable 
development” (p. 34).  The broad application of collaborative strategies supports the 
notion that collaborative planning is the tool for ensuring success of policy initiatives and 
working toward success of ideas that aid public comfort.  In an issue that can be as 
divisive as developing an ordinance to regulate the use and distribution of medical 
marijuana, the role of public participation cannot be stressed enough.  
Among the various reasons Innes and Booher (2005) put forth, the need to adopt 
collaboration and public participation is the new need of the Information Age, in which 
the flux in knowledge and capabilities is so rapid and immense that a single or even a 
couple of groups cannot adequately address the issue at hand.  They consider the new 
world system a complex entity in which the network must be so well evolved it allows all 
components to work efficiently.  According to them, this network must have “distributed 
intelligence among its nodes or agents, each of which has the capacity to make choices 
based on their local knowledge, and there must be information flowing among these 
agents as well as regular feedback from its environment” (p. 36). 
The process of collaborative participation seems well suited to the particular task 
at hand because of its very contentious nature which will undoubtedly see heated debates, 
incursion of prejudices and biases in the consensus-building process, and greater chances 
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of negative fallout.  In such a scenario, collaborative policymaking seems the best 
option since the process of negotiation in this process mandates  
that parties must begin with their interests rather than their positions and that they 
must neither give in nor insist on their own way.  They must learn about each 
other.  They must seek mutual-gain solutions that as far as possible satisfy all 
interests and enlarge the pie for all.  They must persist in both competing and 
cooperating to make the negotiation produce durable results.  (p. 37)  
 
Among some of the most important reasons advanced for public participation in 
various spheres of governmental duties, especially policymaking, is one based on the 
premise that policy should serve the best interests of the public.  Berner, Amos, and 
Morse (2011), in their study of public participation in local government titled, “What 
Constitutes Effective Citizen Participation in Local Government? Views from City 
Stakeholders,” they stressed the need to ensure the citizenry participates in the 
policymaking process so as to reduce the distrust among public generally wary of 
government initiatives and policies.  It is this lack of distrust exhibited toward city 
elected public officials and the project staff by the community members that was one of 
the most important reasons the communication process was not only candid and open, but 
also vibrant and animated, leading to positive outcomes.  The article highlighted the 
variations in views of the different stakeholders in the participation process, but they all 
agreed participation should be “meaningful and not symbolic” (p. 156).  The article also 
highlighted the fact that for public participation to be vibrant and effective, it is necessary 
to understand, “Normative definitions of effective participation may not work well in 
practical application because the real actors on stage (the politicians, staff, and citizens) 
have different expectations and definitions” (Berner et al., 2011, p. 159).  It is the 
recognition of such inherent differences between the various stakeholders that alone will 
  
38 
create conditions for community participation that has a positive impact on public 
policymaking outcomes. 
While a democracy entails active participation from its citizens, this is seen most 
clearly in the political participation of citizens in processes such as voting to elect 
representatives and presidents and other local public officials.  But the real test of a 
democracy and its transparency becomes most visible when citizen participation in the 
form of interface between administrators and citizens takes place.  According to Yang 
and Pandey (2011), who from the studies conducted by Barber, King, Feltey, Susel, and 
Thomas, reported citizen involvement is desirable both from the normative and 
instrumental perspectives because it helps foster “citizenship values, enhancing 
accountability, improving trust in government, maintaining legitimacy, achieving better 
decisions and building consensus” (p. 880).  These are among the several important 
outcomes of effective and desirable citizen participation in public policymaking so as to 
ensure greater acceptability of policies seen with apprehension by the public.  
Community participation in the arena of policymaking can also prove to be an 
empowering tool for individuals and groups who make up the community.  Rich, 
Edelstein, Hallman, and Wandersman (1995), in their study of citizen participation 
relative to local environmental hazards, posited that participation by the community can 
become a process of empowerment and lead to a vibrant participative democratic process 
of policymaking.  Empowerment is an important element of democracy since, according 
to Rappaport (as cited in Rich et al., 1995), it is “a mechanism by which people, 
organisations and communities gain mastery over their affairs suggesting that 
empowerment occurs at the individual, group and community levels” (p. 659). 
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Community empowerment through community participation takes place in 
various ways, chief among which are formal empowerment, intrapersonal empowerment, 
instrumental empowerment, and substantive empowerment.  These various means of 
empowerment, by combining dialogue, decision making, actual participation in 
influencing the outcome of deliberations, and the sense of personal competence for 
individuals and communities, enhances the decision-making process while imbuing the 
community with a sense of confidence about the manner in which it can work toward 
positively impacting its environment.  
For the public and the government to participate successfully and positively in 
creating and advancing policies that ameliorate the sufferings of citizens, all sides must 
invest in the participatory process.  Suzanne M. Schulz (2013), in her analysis of 
successful public participation, remarked that other researchers and practitioners of 
public policy have tried to create certain guidelines to enhance the public participation 
process.  There is no single process or staples that “fully reflect the complexity of the 
makings necessary to concoct a successful recipe — if one were to exist” (p. 35). 
The importance of community participation and communication among various 
stakeholders is integral to the study of the leadership qualities exhibited by the city public 
officials in building consensus since this is one of the most essential aspects of 
collaborative governance.  Also, it is increasingly seen as the kind of governance suited 
to address the needs of 21st-century citizens.  It is important for city public officials and 
government organizations to understand the changing paradigms of 21st-century 
democracy where people are as aware of their rights as they are willing to discharge their 
duties by taking part in deliberations affecting their community.  
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The significance of community participation and its integrity to effective 
leadership arises from the notion that a capable and successful leader is one who can 
bring together various factions and groups, initiate dialogue and discussion, and address 
issues effectively while at the same time give citizens a feeling of empowerment by 
making them part of the policymaking process.  In terms of relevance to this research, the 
literature on community participation provides the necessary validation of the need to 
bring about greater interaction between city public officials and the community as a 
means of bringing about consensus on policymaking issues.  
Synthesis of the Literature Review 
The three streams review theories, analyses, and research studies that help 
researchers understand and analyze the actions taken by participants in a case of 
developing policy on the distribution of medical marijuana.  These different theories 
provide an understanding of the complex political forces surrounding such a decision.  
These theories also provide an understanding of the role leaders can or should take within 
a context requiring consensus development.  Finally, the theories provide an 
understanding of the importance of community participation and strategies associated 
with effective community participation 
The literature in the three streams provides the necessary background for the need 
to understand and analyze policymaking in the area of easy and safe access to medical 
marijuana for qualified users dependent on it for their well-being.  A review of the 
literature revealed the legal and ethical frameworks are complex in that they lack clarity 
in making the medical use and distribution of marijuana available to those in need of it 
and that in spite of the medical evidence supporting the medical use of marijuana, 
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policymakers have been hesitant to tackle the issue with the necessary vigor.  By 
bringing together the various aspects in the debate about the use of medical marijuana, 
the literature review revealed that a collaborative and holistic approach to the issue is the 
best way to negotiate the difference of opinion between the various stakeholders.  
Leadership and the legal/ethical concerns at the heart of the problem of the 
medical use of marijuana need to be explored contiguously since each aspect has a 
bearing on the other.  The legal aspects of medical marijuana usage are extremely 
important to the subject because only when the legal framework of production, 
distribution, and use by individuals has been adequately incorporated and refined can 
policymakers analyze the subject thoroughly.  Public policy and the dissemination of 
knowledge to those who are direct stakeholders in the passage of any legal provision can 
take advantage of working together to develop appropriate criteria to regulate the use and 
distribution of medical marijuana.  The defeat of ballot initiatives can be traced to the 
lack of adequate information to those responsible for making the initiative a success and, 
as such, public policy must rescue itself from the elitism thwarting the process of 
information gathering and direct democracy options.  At the same time, policymakers 
must understand the electorate should be made aware of other options available to them 
and work toward showing them the merits of the legislative process. 
The various studies also highlighted the new forms of leadership that must be 
integrated into the process of negotiation because of this environment in which 
organizations and institutions are forced to work.  The growth of government and its 
institutions have engendered the growth of several organizations that aid government 
agencies while there are others bearing down on governmental authorities to pursue those 
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policies they wish to see in place.  Leaders have to negotiate different terrains and, 
apart from leading their teams, they also have the added responsibility of building 
consensus and coalition among the various stakeholders, all with their own personal 
agendas.  
This researcher hopes to clarify the way in which public officials can navigate 
policy development structures effectively and ensure that consensus is reached on 
controversial public policy issues by placing policy options before policymakers based on 
the merits of integrated policymaking and leadership.  This paper distills the research 
conducted in different fields that have a direct bearing on legislation that may be 
formulated to ease the use of medical marijuana.  By doing so, it provides invaluable 
insight, though small, into the importance of leadership, specifically in this matter.  
Summary 
The literature from the various streams explicates the various aspects of 
leadership and how each attribute is important for ensuring successful outcomes in 
important policymaking matters.  The various streams reflect the diverse approaches 
leaders must take to ensure success of public policymaking measures while they highlight 
the problems inherent in bringing different elements of society to the negotiating table.  
The research done by various people in the field shows public policymaking is as much 
influenced by the leadership style of public officials as it is by effective participation by 
stakeholders in the community.  The literature review also suggests new and untried paths 
public officials may incorporate into their management style.  Such paths may ensure 
speedy and effective redress of problems and enhance the policymaking process.  Hence, 
those in need of government intervention for access to certain items generally prohibited 
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for consumption by the general public but necessary for certain sections of qualified 
medical marijuana users for pain relief and amelioration of symptoms can be helped.  
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Chapter 3: Research Methodology 
Introduction 
This research study was conducted to gain a detailed understanding of the process 
and policy decisions made by City of Sacramento public officials in developing an 
ordinance to regulate the use and distribution of medical marijuana that conforms to 
California’s Compassionate Use Act of 1996 and Senate Bill 429, the Medical Marijuana 
Program Act of 2003.  Due to the inconsistencies in state and federal laws, many cities 
and counties in California have evaded developing appropriate regulations for providing 
qualified medical marijuana users safe and reasonable access to medical marijuana.  A 
case study research methodology was used to portray the process the City of Sacramento 
engaged in to develop its medical marijuana ordinance, which has risen above other 
examples in the state and has become known as the “model” ordinance for the State of 
California.  Several professionals, including lobbyists and attorneys are showcasing the 
City of Sacramento’s ordinance to other local jurisdictions to assist them in mobilizing 
local government public officials’ actions to ensure medical marijuana is accessible to 
needy qualified medical marijuana users within their jurisdictions.  In examining the 
leadership and policy process used by the City of Sacramento, the questions this research 
sought to answer are repeated here: 
1. How do public officials lead stakeholders to consensus when dealing with 
controversial public policy issues? 
2.     How can public officials navigate policy development structures effectively to 
ensure consensus is reached on controversial public policy issues? 
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3.     What are the time and resources required by the organization when engaging 
the community interest groups in developing public policy surrounding 
controversial issues? 
Site and Population 
Site Description 
The site for the research study was the City of Sacramento, the oldest 
incorporated city in California (1849) and is located in the expansive Central Valley of 
northern California.  The City of Sacramento is the capital city of California with state, 
county, and municipal governments being the largest employers totaling 25% of the 
employment market.  
According to the latest Census count (2010), the City of Sacramento has 466,488 
residents and consists of 97.92 square miles of land area, which equates to approximately 
4,764 residents per square mile.  Of the 466,488 residents, 51.3% are female and 48.7% 
are male.  The majority of the population is made up of Whites (45.0%), Hispanics 
(26.9%), and Blacks or African Americans (18.3%).7  The remaining 9.8% of the 
population is reported to be Asian, Pacific Islander, American Indian, or some other race.  
The City of Sacramento was selected as the most appropriate site because of the 
success of the ordinance.  Also, the researcher was intricately involved in the 
development of the ordinance to regulate the use and distribution of medical marijuana 
and was privy to internal conversations and decision-making processes.  
                                                 
7 The terms to describe segments of the population was extracted from the 2010 Census data located at 
http://quickfacts.census.gov/qfd/states/06/0664000.html   
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Population Description 
The unit analysis for this action research study was multilevel and included public 
officials from the City of Sacramento, special interest groups, and businesses regulated 
by the City of Sacramento.  In particular, the target population under this multilevel unit 
of analysis included stakeholders such as City of Sacramento elected and non-elected 
public officials, dispensary owners, qualified medical marijuana users, attorneys, 
lobbyists, and the general public who may be impacted by dispensaries operating in their 
neighborhoods.  Given the researcher’s role as the project lead in developing the City of 
Sacramento’s medical marijuana ordinance, the researcher used that relationship to solicit 
willing participants to gain insight into their experiences of the process used by the City 
of Sacramento in developing their medical marijuana ordinance. 
The research study included 16 participants, made up as shown in Table 1. 
 
Table 1 
Summary of Research Participants 
Population Group Number  of Participants 
Public officials  (Elected) 8 3  
Public officials (Non-Elected or Appointed Staff) 9 2 
Medical Marijuana Dispensary Owners 10 5 
Qualified medical marijuana users 3 
Other (Attorneys/Lobbyists) 3 
Total 16 
 
 
                                                 
8 Three of the nine elected public officials were no longer in office; however, one is actively consulting in 
the medical marijuana field.  Four of the remaining six agreed to participate in the research study. 
9 Four staff members were approached.  The City Attorney declined due to Attorney/Client privilege.  The 
second staff member was non-responsive to the two solicitation attempts.  
10 One dispensary owner participated in the focus group session and is counted twice in this section. 
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Public officials (City of Sacramento). 
Elected public officials.  This population consisted of the City of Sacramento 
policymakers elected to office by the constituents to make decisions on their behalf.  
Since the adoption of the medical marijuana ordinance in November 2010, there are only 
six of the nine elected public officials remaining on the Sacramento City Council.  All six 
elected public officials were invited to participate in the research study.  Another elected 
public official who no longer serves on the Sacramento City Council and now consults 
and advocates providing qualified medical marijuana users with safe access to medical 
marijuana was also approached to participate in the research study. 
Non-elected (appointed) public officials.  Several City of Sacramento staff (also 
referred to in this research as local government public officials) were involved in the 
process of determining policy options to deal with medical marijuana in the City of 
Sacramento.  This included staff from the City Manager’s Office, the City Attorney’s 
Office, the Sacramento Police Department, The Department of Community Development 
(Planning Division and Code Enforcement Division), Department of Finance (Revenue 
Division), and the Department of Economic Development.  Four staff members involved 
in the policy and ordinance development process were invited to participate in the 
research study.  Only two of the four participated.  The City Attorney assigned to the 
ordinance declined participating in the research study citing attorney/client privilege and 
the other was non-responsive to solicitation requests.  
Dispensary owners.  At the time the City Council tasked staff with investigating 
options to deal with the use and distribution of medical marijuana in the City of 
Sacramento, stakeholders operating a dispensary at the time and who were willing to 
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register their businesses with the City were invited to participate in the policy 
development process.  A total of 40 businesses applied of which 39 were officially 
registered with the City of Sacramento.  Six dispensary owners participated in the study.  
One participated through a focus group session and the other five participated in in-depth 
one-on-one, face-to-face interviews.  All willing participants who responded to the 
solicitation letter were selected. 
Qualified medical marijuana users.  Several qualified medical marijuana users 
who frequented the registered dispensaries participated in the process to develop policy 
options for the City Council and throughout the ordinance development phase.  Eight 
qualified medical marijuana users were solicited to participate in the research study.  All 
willing participants who responded to the solicitation letter were selected.  
General public (community members).  Only members from the general public 
who participated in the community meetings regarding development of the medical 
marijuana ordinance were invited to participate in this research study.  All community 
members solicited were non-responsive to the researcher’s solicitation letters. 
Site Access 
As a prior employee, the researcher did not experience any challenges in 
accessing the research site.  The researcher obtained most of the information and working 
documents regarding the ordinance development process through California’s Public 
Records Act, which requires local public agencies such as the City of Sacramento to 
furnish the public with “information concerning the conduct of the people’s business,” 
including any working documents relating to the development of their medical marijuana 
ordinance [CA Government Code Sect. 6250] (State of California, n.d.).  Under 
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California’s Public Records Act, the City has 10 business days to respond to the 
request for public information.  The City of Sacramento provided the information well 
within the required time frame.  The researcher experienced no resistance in gaining 
access to the dispensary owners and qualified medical marijuana users because they 
recognized how the research study could assist them when trying to convince other local 
government public officials to develop similar regulations in their jurisdictions.   
Research Design and Rationale 
A qualitative research approach was used to collect data to answer the research 
questions posed in this research study.  In particular, a within site case study research 
design was used to collect qualitative data.  As a form of research methodology, case 
study is an intensive description and analysis of a phenomenon, social unit, or system 
bounded by time or place (Berg, 2004; Creswell 2007; Merriam, 1998; Stake, 1995).  
Creswell (2007) defined  
case study research as a qualitative approach in which the investigator explores a 
bounded system (a case) or multiple bounded systems (cases) over time, through 
detailed, in-depth data collection involving multiple sources of information (e.g., 
observations, interviews, audiovisual material, and documents and reports), and 
reports a case description and case-based themes.  (p. 73) 
 
From this definition, this research study was best suited to case study research 
because it explored a single program (development of a medical marijuana ordinance) 
over an 18-month period and the particular actions (leadership strategies and 
policymaking decisions) of City of Sacramento public officials. 
Furthermore, Merriam (2009) stated, “the unit of analysis, not the topic of 
investigation, characterizes a case study” (p. 41).  From the perspective of consensus 
building and leadership strategies, the current research study meets this criterion because 
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it developed an in-depth understanding of the experiences of the various stakeholders 
who participated in the City of Sacramento’s medical marijuana ordinance development 
process.   
Research Methods 
As previously stated, a single case study research design was used to focus the 
research study and to garner the opinions, perceptions, and experiences of City of 
Sacramento public officials (elected and non-elected appointed staff), dispensary owners, 
qualified medical marijuana users, and interested community members on the 
development of the City of Sacramento’s medical marijuana ordinance process.   
Qualitative Data Collection 
Although most of the information relating to the actual process undertaken by 
City of Sacramento staff to develop a medical marijuana ordinance was available through 
the Public Records Request Act, additional interviews were conducted with relevant 
stakeholders to ensure their voice is heard and their individual experiences and 
perceptions of the City of Sacramento’s leadership strategies and policymaking decisions 
affected them. 
The researcher anticipated a larger number of respondents (i.e., qualified medical 
marijuana users) willing to participate in the research study and opted to conduct a focus 
group with the select stakeholder group instead of individual interviews with each 
participant.  Unfortunately, the response was less than desired and the focus group only 
consisted of two participants.  Given the limited number of participants, the researcher 
was able to delve deeper into each participant’s responses. 
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Stages of data collection.  The researcher collected data in three phases.  Each 
phase is discussed in more detail.   
Phase 1 – Artifact collection and review.  The first phase was gathering pertinent 
audiovisual materials, documents, and artifacts used by local government public officials 
of the City of Sacramento in developing their medical marijuana ordinance through a 
formal public records request to the City of Sacramento.  The researcher had an 
advantage in knowing what materials and documents should be available due to the 
researcher’s role as the lead project manager.  Specific documents requested included 
meeting agendas, transcribed notes from stakeholder meetings, Law and Legislation 
Committee reports, and City Council reports.  
The audiovisuals, documents, and artifacts collected from the City of Sacramento 
were used to develop the timeline of the events as they occurred.  The documents were 
coded using specific terms, which unraveled notable themes within the various 
documents.  In particular, the researcher coded for items in which policy decisions were 
needed, i.e., issues upon which stakeholders were unable to agree and which were 
subsequently referred to the policymakers (Sacramento City Council).  The researcher 
used Dedoose, a qualitative research software tool for all coding. 
Phase 2 – In-depth interviews.  The second phase of the qualitative data 
collection process included in-depth interviews conducted by the researcher with 
participants from the various population groups, namely political leaders, City of 
Sacramento public officials, dispensary owners, qualified medical marijuana users, and 
interested community members.  Stratified sampling (Creswell, 2008, p. 154) was used to 
group and select participants for the study.  Participants were stratified based on their 
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“role” in the case study – i.e., elected public officials, non-elected public officials, 
dispensary owners, qualified medical marijuana users, or the general public – and 
randomly selected based on their responses from solicitation letters.  The purpose of the 
in-depth interviews, as opposed to collecting data using surveys, was to provide the 
researcher with the opportunity to ask open-ended questions and delve deeper into issues 
or phenomena that arose during the conversation.  Participants were given an alias, i.e., 
Participant # 9, so their identities were known only to the researcher.  Interview data was 
recorded, transcribed, and analyzed or coded using Dedoose, a qualitative research 
software program.  Results are reported based on common themes that emerged from the 
raw data collected. 
Appendix C contains the instrument that was used to collect data from individual 
participants.  The researcher, as a social constructivist, prepared an opened-ended 
questionnaire to allow the participants to “construct the meaning of the situation” 
(Creswell, 2007, p. 21) by revisiting their personal experiences.  The questions are 
intentionally broad and general to enable participants to bring into play specific issues of 
which the researcher may not have been aware, given the researcher’s role as the project 
lead for the local government agency.  Interview questions were tested on two colleagues 
who worked with the researcher and were privy to the issues associated with the 
development of the medical marijuana ordinance through internal staff meetings but were 
not directly involved in the project.   
Phase 3 – Focus groups.  The third phase of the data collection process included 
one focus group session.  The focus group session was used to garner the perspectives 
and experiences of the qualified medical marijuana users and consisted of two 
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participants.  Purposeful sampling was used to solicit respondents.  The data collection 
instrument used to collect data from focus group participants was similar to that of the 
individual in-depth interviews (see Appendix D).  The purpose for using a similar 
instrument was to ensure the information was comparable among all participants.  Focus 
groups facilitate the researcher’s ability to hear contrasting opinions when analogous 
stakeholders debate an issue.  Focus group sessions provide researchers the opportunity 
to ask participants follow-up or clarifying questions based on certain issues or 
phenomena that may be revealed during the conversation and help facilitate participants 
in clarifying when they have conflicting recollections on specific issues or how certain 
events may have unfolded in their own minds.  Several clarifying questions were needed 
during the focus group sessions because the City of Sacramento had amended the medical 
marijuana ordinance to include cultivation and the focus group participants confused the 
latter process with the one about which the researcher was seeking input.  Focus groups 
are less structured than data collection surveys and allow participants to introduce new 
angles and perspectives, with greater detail in their responses.  This allowed the 
researcher to broaden her views of the process that occurred and the impacts felt by other 
stakeholders.   
Ethical Considerations 
The research study received Internal Review Board Approval before the field 
research began. The researcher obtained written permission from all willing participants.  
Given the sensitive nature of marijuana use for medicinal purposes and the stigma 
attached to the marijuana drug, every effort was made by the researcher to conceal the 
identities of all research participants by assigning them aliases, i.e., Participant #1 
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through Participant #14.  Additionally, no names were provided to the professional 
transcription service the researcher used to transcribe the data from its audio format into a 
digitally typed medium. 
Additionally, during the process of introducing the participants to the research 
study’s focus and purpose, the researcher reminded participants, especially in focus group 
settings, that health information is protected by federal law under the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA) privacy rule and they must take 
caution in discussing their own or other qualified medical marijuana users’ health 
information even if they were confided in directly by that patient.11  Given the nature of 
the research, participants were also cautioned about revealing any incriminating issues or 
activity relevant to their marijuana usage or distribution due to the ability of research 
records being ceased by specific government or enforcement authorities.   
All data collected, including transcriptions and recorded material interviews, were 
kept in digital format only in a protected folder on the researcher’s personal computer.  
Besides the researcher using a transcribing service, the data collected were not shared 
with anyone.  The researcher used a secure “File Transfer Protocol” to transmit the audio 
and/or text documents to the professional transcription service. 
 
  
                                                 
11 Health Insurance Portability and Accountability Act of 1996 (HIPAA) 
http://www.hhs.gov/ocr/privacy/hipaa/administrative/enforcementrule/enforcementfinalrule.html  
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Chapter 4: Findings and Results 
Introduction 
The purpose of this single-case study was to investigate the process and policy 
decisions made by City of Sacramento public officials in developing an ordinance to 
regulate the use and distribution of medical marijuana that conforms to the California 
Compassionate Use Act of 1996 and Senate Bill 420, the Medical Marijuana Program 
Act of 2003.  The arena of public policymaking such as this is a complex one, and the 
leadership required by policymakers to navigate controversial public policies is equally 
complex in nature.  Linking leadership and controversial public policymaking to this 
research study provides data offering insights into consensus building and community 
participation.  It is this nexus that is at the heart of the problem of denying access to 
individuals who need marijuana as a medical aid and is one of the most integral and 
important ways of ensuring the success of the ordinance and making medical marijuana 
available to those in need of it. 
The success of such an enterprise can only be achieved when the various 
segments of the policymaking process come together as a coherent whole and act on the 
various facets of the enterprise so as to reach a successful conclusion.  To achieve this 
purpose, and to gain a deeper understanding of the inherent strengths and weaknesses of 
the proposed legislation, a cross-section of individuals was interviewed.  The leadership 
component of the process was highlighted by the work of public officials from the City of 
Sacramento, interest groups, and other businesses related to the particular substance.  
More specifically, the researcher interviewed both elected public officials from the City 
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of Sacramento, nonelected public officials from the City of Sacramento, dispensary 
owners, and, most importantly, qualified medical marijuana users, especially those who 
show the greatest consternation at the thought of medical marijuana dispensaries 
becoming inaccessible to them.  
The theme of consensus building, wherein City of Sacramento public officials and 
the various stakeholders worked together to find the best possible way to provide easy 
access to those in need of medical marijuana while at the same time not compromising 
the safety of neighborhoods, was a prominent theme that emerged in the interviews.  
Several other terms featured prominently in the interviews across the spectrum stressed 
the motivational aspect of the leadership, consensual leadership practices, and the regular 
and spirited meetings and interactions initiated and sustained by the City of Sacramento 
elected and nonelected public officials in working to mitigate concerns of all sections of 
society.  
Framing the Findings in Data Gathering and Analysis Processes 
Because of the complex nature of this research in public policymaking, a fuller 
understanding of the findings can be seen in light of the processes of gathering and 
analyzing documents and the voices of both public officials and private citizens.   
Document gathering.  The author examined several online archived public 
meetings, both Law and Legislative Committee meetings and City Council meetings, 
over the course of approximately one month from mid-January 2013 to mid-February 
2013, specifically to hear the comments by the public with regard to the development of 
the medical marijuana ordinance and to collect pertinent documents related to each 
meeting viewed.  The author also, through a California Public Records Request, obtained 
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documents that helped develop the timeline of events for the case study contained in 
Appendix B.  The documents reviewed included items such as the staff reports submitted 
to the Law and legislation Committee and the City Council on various dates, minutes 
from the various meetings, newspaper and journal articles, stakeholder meetings notes 
and sign-in sheets, letters from stakeholders to City of Sacramento public officials, and 
audio recordings of stakeholder meetings. 
In reviewing 56 separate and distinct documents, the majority (more than 90%) 
included stakeholder comments or input.  The largest connected group of documents was 
the staff reports to the Law and Legislation Committee, the City Council, and the minutes 
from each of these meetings that covered the duration of the ordinance development 
process from April 2009 to November 2010 when the ordinance was approved by the 
Sacramento City Council.   
The next largest connected group of documents was the agendas, sign-in sheets, 
and transcribed meeting notes from the five stakeholder meetings12 conducted by the City 
of Sacramento public officials (project staff).  Twenty-six documents reflecting 
stakeholder input were reviewed.  The final ordinance incorporated many of the 
suggestions stakeholders made over the 18-month ordinance-development period.  As 
noted earlier, in addition to the stakeholder meetings conducted by City of Sacramento 
public officials, there were several stakeholder-only meetings conducted between the 
various interest groups, but no documentation was available to the researcher for review. 
                                                 
12 See Appendix B for meetings listed under the chronological timeline of the ordinance development 
process. 
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Interviews.  Interviews provided the largest source of data for this research 
study.  They were conducted with volunteer participants directly involved in the City of 
Sacramento’s ordinance development process in an official or nonofficial capacity.  A 
total of 14 in-depth, face-to-face interviews were conducted with these participants.  The 
interviews varied from 40 minutes to an hour and a half in length.   
The interviews conducted among the cross-section of identified elected and 
nonelected public officials, dispensary owners, qualified medical marijuana users, and 
medical marijuana activists consisted of three city-elected policymakers, two members of 
the city Project staff, an attorney, a lobbyist, four dispensary owners, and three qualified 
medical marijuana users, of whom two were also activists in the area.  There were nine 
male and five female interviewees from a diversity of races and nationalities.  While 10 
of the members were Caucasian Americans, there was one American Indian, a Hawaiian, 
a Hispanic, and a Chinese American.  
The data collected from the various participants, from in-depth interviews and 
focus groups, indicated the presence of strong consensus-building measures by City of 
Sacramento elected public officials as well as nonelected public officials actively 
involved in the ordinance development process.  Most interviews among the stakeholder 
groups pointed to the openness of communication between City of Sacramento public 
officials and the stakeholders and the willingness of City of Sacramento public officials 
to listen to and address the grievances of the communities most directly impacted by the 
arrival of medical marijuana dispensaries. 
Participants employed in the public sector (government) included 5 of the 14, 
three of which were elected by City of Sacramento residents.  Two were appointed under 
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the purview of the Sacramento City Manager who is responsible for the day-to-day 
operations of the City of Sacramento and who reports directly to the nine-member elected 
City Council.  Five of the interviewees were medical marijuana dispensary owners and 
the remaining three were made up of a lobbyist, an attorney, and a medical marijuana 
activist.  Six of the 14 interviewees, or 43%, were female.  Table 2 is provided to 
summarize background information on each participant. 
Table 2 
In-depth Interviews and Focus Group Participants’ Demographic Data 
Participant Capacity Employment 
City Elected Policymaker Public Employee 
City Elected Policymaker Public Employee 
City Elected Policymaker Public Employee 
City Non-Elected Policymaker Public Employee 
City Non-Elected Policymaker Public Employee 
Attorney Private Self Employed 
Lobbyist Private Self Employed 
Dispensary Owner Private Self Employed 
Dispensary Owner Private Self Employed 
Dispensary Owner Private Self Employed 
Dispensary Owner Private Self Employed 
Dispensary Owner Private Self Employed 
Patient Unemployed 
Patient Private Self Employed 
Patient/Activist  Unemployed 
Patient/Activist Private Employed 
 
Focus groups.  Representing the qualified medical marijuana perspective, one 
focus group was conducted at Drexel University’s Sacramento campus.  Unfortunately, 
due to bad weather, only two qualified medical marijuana users participated in the focus 
group; however, it should be noted the researcher had the added advantage of extracting 
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responses for each question posed and to ask follow-up clarifying questions from both 
participants throughout the focus group session.  The focus group lasted approximately 
one hour.  The focus group session was audio-recorded and transcribed using a 
professional transcription service. 
The focus group was designed to collect data relative to the participants’ 
perceptions of the City of Sacramento public officials’ leadership and consensus building 
surrounding the development of the medical marijuana ordinance and their ability to 
participate in the process.  Focus group data were compared and contrasted to the one-on-
one interviews and to the data gathered from the documents and other artifacts to 
determine any nexus or variances between the perceptions of the City of Sacramento 
elected and nonelected public officials and other stakeholders.  
Coding of Interviews and Focus Group Data 
Once data were collected through the various methods, they were then coded and 
analyzed.  The process of coding and analyzing was achieved using online qualitative 
research coding software called Dedoose13.  For both the interviews and the focus groups, 
the audio recordings were reduced to transcripts of double-spaced pages of text.  Prior to 
beginning the process of coding and analyzing the data, the researcher listened to each 
recorded interview to refresh the researcher’s recollection.  In addition to the transcripts 
and audio recordings, the researcher also reviewed the written notes taken during the 
interview and the reflective notes made immediately after each interview. 
Themes were developed from the interviews and focus groups in two ways.  First, 
the interview protocol for the semi-structured interviews was intentionally developed to 
                                                 
13 Online coding software tool http://www.Dedoose.com   
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draw upon the review of the literature across the conceptual framework and the various 
characteristics inherent in the literature.  The main categories related to the key findings 
were: (a) dialogue and/or communication among the various stakeholders, (b) leadership 
of the various stakeholders, and (c) transparency in the form of public discussions.   
Second, themes and repeating ideas emerged independently during the course of 
the interviews and the focus group.  In reviewing each audio recording, field notes from 
the interviews, and the interview transcripts, the researcher sought similar ideas or 
incidents of several participants recalling the same event to form repeating ideas specific 
to the research questions for this study utilizing Dedoose.  Findings were developed 
utilizing the common themes and their occurrence in the data collection.   
A total of 724 excerpts or data points were captured across 18 major codes from 
the in-person interviews and focus group transcripts and are listed below in frequency of 
occurrence from highest to lowest: 
1. leadership of City of Sacramento project staff (94 occurrences), 
2. listening to stakeholders (74 occurrences), 
3. communicating with stakeholders (71 occurrences),  
4. stakeholder engagement (69 occurrences),  
5. educating and understanding the problem (62 occurrences), 
6. leadership of City of Sacramento elected public officials (52 occurrences),  
7. consensus building (40 occurrences) 
8. stakeholder meeting (37 occurrences) 
9. city council meetings (31 occurrences) 
10. motivation to take action (28 occurrences) 
11. law and legislation committee meetings (27 occurrences) 
12. leadership of stakeholder (27 occurrences) 
13. compromise (22 occurrences) 
14. process management (22 occurrences) 
15. process improvement (19 occurrences) 
16. importance of local regulations (18 occurrences) 
17. problem identification (16 occurrences) 
18. agreement with the process (15 occurrences) 
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While the number of occurrences in each data point above demonstrates the 
significance of each excerpt that emerged from the participants of the study, a further 
analysis across the 18 data points triggered four major themes or findings.  The major 
findings emerged by categorizing similar excerpts or data points into four major themes. 
The four major findings of this study are: (a) Communication is Key, (b) Leadership 
Facilitates Collaboration, (c) Education Outreach and Collaboration through Structure, 
and (d) Understanding the Problem and Taking Action.  Each finding contains sub-
findings, detailed in Figure 2, and described accordingly in full detail throughout this 
chapter. 
Before presentation of the findings in detail, an understanding of how the four 
major themes relate to each other is essential.  In essence, the emergent dynamic upon 
which three of the findings depend is communication, the first finding.  How the 
Sacramento city officials communicated with stakeholders, listened to them, engaged 
with them, and moved with them to consensus presented was the dominant thread in 
leadership, structural outreach, and understanding the complex problem of creating an 
ordinance on the distribution of medical marijuana.  While the concept of communication 
permeates findings in the other three areas, it is presented first as the overarching theme.  
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Figure 2. Roadmap of the four major findings. 
 
 
 
Findings 
Finding 1 – Communication is Key to Consensus Building 
Emerging with the highest number of occurrences (254) of the collective data 
points was the concept of communication.  Communication provided significant 
opportunities for stakeholders and policymakers to communicate openly about the public 
policy issue at hand.  The open channels of communication enabled stakeholders to 
participate in the policymaking process in an open and transparent manner.  Predominant 
subthemes emerging from the data were public officials’ communication with the 
stakeholders, listening to and engaging with them, and consensus building with them. 
The role of communication and its positive impact upon creating consensus 
among stakeholders for the positive reception of public policies is at the heart of the 
Communication is Key to Consensus Building 
Communicating with Stakeholders among Stakeholders 
Listening to Stakeholders /Stakeholder Engagement 
Consensus Building 
Leadership Facilitates Collaboration 
Leadership of Public Officials 
Leadership by the Stakeholders 
Education, Outreach, and Collaboration through Structure  
Public Meetings and Stakeholder Meetings 
Agreement with the Process 
Understanding the Problem and Taking Action  
Informed Public Officials 
Informed Stakeholders 
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consensus-building process.  The interviews with the City of Sacramento elected 
public officials, project staff, dispensary owners, lobbyists, attorneys, and the qualified 
medical marijuana users reveal that the open channels of communication between the 
various stakeholders in the policymaking process, and the positive communication, was 
the most important reason for the success of the initiative.  It must be noted that excellent 
communication skills are inherent in effective leadership and, in reviewing the data 
excerpts, these two characteristics frequently overlap and complement each other.  As a 
result, communication emerges across the four major findings; however, this section 
focuses more specifically on the data relating to direct communication employed by City 
of Sacramento elected and nonelected public officials as well as the various stakeholder 
groups involved in the medical marijuana ordinance development process. 
Communicating with stakeholders.  The findings, as seen from the interview 
with the various project staff or elected officials, revealed that community participation 
provides some of the most important elements in the success of formulating and 
approving public policies.  Participant #2, a City of Sacramento elected public official, 
attested to the importance of community participation when she remarked that the City of 
Sacramento conducted “outreach to the people who were within the realms of medical 
marijuana.”  She also stressed that the City Council conducted meetings because “in 
order to have an ordinance that fits the City of Sacramento, you need to hear from people 
who live in the City of Sacramento.”   
Participant #8, a dispensary owner, stated:  
In approaching the City of Sacramento public officials, dispensary owners were 
put on an e-mail list, notified whenever there was stakeholder meetings, Law and 
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Legislation meetings and anything that was concerned with the proposal to 
develop an ordinance to regulate the use and distribution of medical marijuana. 
 
Participant #10, in remarking on the efforts by the City of Sacramento’s project 
staff to ensure stakeholders were kept abreast of upcoming events related to the 
development of the medical marijuana ordinance noted that the lead staff person 
put a great list together where when anything came up she could send an email 
and reach everybody, send the stakeholders an email saying this is what’s coming 
up.  Have as much support as possible so one of the things that I felt encouraging 
from the beginning was her always asking for our participation and our input.  
Other than trying to do stuff behind our backs and scheduling meetings and stuff 
and not you know, not informing us. 
 
The importance of bringing together the various stakeholders and ensuring 
community participation was approached proactively by the City Council, a point that 
comes across in the interview with Participant #6, an attorney, who said the city 
managers held frequent meetings with members of the community.  This approach 
highlights the leadership component of the ordinance process and the issue of stakeholder 
participation.  The success of the initiative can be gauged from the approval, which these 
meetings received from other stakeholders like Participant #6.  
The importance of meeting and building consensus among stakeholders as one of 
the most successful aspects of the program was also highlighted by Participant #7, a 
medical cannabis lobbyist, who pointed out the fact that City of Sacramento public 
officials were willing to “meet and greet” and maintain an “open channel of 
communication,” thereby facilitating the process of both information gathering and 
information dissemination.  The effective use of this communication process became 
clearer when Participant #7 remarked, “it was a beautiful thing really that everybody was 
able to kind of sit down and you know, say hi, my name is.”  The atmosphere of open and 
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transparent communication where stakeholders felt City of Sacramento policymakers 
were generally interested in listening to the problems and in addressing them in an 
appropriate manner helped bring about consensus in a matter as complicated as 
developing an ordinance to regulate the use and distribution of medical marijuana.  
The City of Sacramento public officials, by taking up the initiative in not only 
formulating the proposal and ordinance but also by calling for community participation, 
showed their commitment to finding a solution for the use and distribution of medical 
marijuana.  Participant #6 corroborated the consultation process adopted by the City of 
Sacramento public officials and members of the community, especially dispensary 
owners, about which he remarked that the City of Sacramento public officials were keen 
to listen to grievances and address them in an appropriate manner.  
The study revealed that among the most important and legitimate concerns shared 
by most of the community was the fear that the presence of dispensaries selling marijuana 
might lead to increased crime in the neighborhood, since traditionally drugs and crime 
rates show a positive correlation.  Community participation, especially by the dispensary 
owners, alleviated these fears, which could happen only because of the meetings initiated 
by the City Council.  The dispensary owners, along with the police department, provided 
the public with the necessary confidence that crime rates in these neighborhoods were no 
higher or lower than in other areas.  
As Participant #11, one of the dispensary owners, remarked about the meetings 
with the City of Sacramento public officials, “they let every single person that wanted to 
comment after comment.  I think that's important too, because a lot of times, I've been in 
City Councils where they will limit participation from the public.”  In this case, allowing 
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all stakeholders to air their views made the process more transparent and successful.  
The interview with Participant #16 highlighted the clash between federal and state laws 
and the confusion brought on by it for the stakeholders while they participated in 
developing a local ordinance, especially for the lay people who were unable to 
understand the interaction between state and federal laws.  Participant #16 stated, “We're 
just trying to make our voices heard… We're told that the federal government comes in 
and we are on a city issue it's really confusing.”  This aspect of confusion arising because 
of the inability of certain stakeholders to understand the difference between federal and 
local laws is an important finding and an issue City of Sacramento public officials had to 
carefully consider while developing criteria for the medical marijuana ordinance.  The 
City of Sacramento elected public officials were keen on ensuring the voices of the 
citizens, the ones to be affected by the opening of dispensaries in neighborhoods, were 
heard and allowed City of Sacramento public officials to clear the air.  
While it appears to be evident the City of Sacramento public officials made every 
effort to communicate with stakeholders, one pertinent point that arose from the 
interviews with the participants of the research study revealed not all stakeholders may 
have been included in the ordinance development process or, if they were, may not have 
been willing to make their voices heard while it was being considered by the City 
Council.  It was noted by one participant that when the City embarked on making an 
amendment to the ordinance that was finally adopted in November 2010, a religious 
group emerged in opposition of the ordinance amendment and even went so far as to 
request the ordinance be repealed.  As Participant #5 recalled: 
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Subsequently, a religious faction has come forward against the medical 
marijuana permitting processes and has asked the council to um, rescind it and 
you know we – were asking them well where were you when we were having all 
these meetings.  It was highly publicized we were going to meet about this.  The – 
the local newspapers and – and television media were covering it quite a bit so it’s 
not like we did any of this in a secret.  So I’m not sure why they didn’t come 
forward then, and came forward later, but I – I guess that was one area that um, 
that always surprised me that there weren’t – there weren’t more people that – that 
came out against a permitting process.   
 
The interviews with the qualified medical marijuana users, among the most 
important stakeholders in the case of the use of medical marijuana, also revealed an 
admiration for the manner in which City of Sacramento public officials and elected 
policymakers went about the task of keeping them informed about developments in the 
ordinance process.  Participant #13, a patient and activist who had been working for the 
legalization of medical marijuana for more than 20 years, remarked, “The scheduled 
meetings with notices were very helpful and e-mails that went out.”  The participant 
reiterated that the City of Sacramento public officials had done a “very good job in 
communicating.”  The validation of the communication process and meetings with 
various stakeholders, coming from a person who had been active in the field for 20 years, 
shows that leadership, positive interactions with the various stakeholders, and calling 
upon the community to actively participate through dialogue held firm in building 
consensus around such a contentious issue.  
Listening to stakeholders/stakeholder engagement.  The public nature of the 
process can be considered one of the chief reasons for the success of the initiative 
because the willingness of City of Sacramento public officials to listen to the 
stakeholders gave a positive sentiment to the whole debate. 
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The City of Sacramento conducted a series of public meetings and face-to-face 
meetings with the various stakeholders, which led to a glut of information.  It was 
commendable on the part of City of Sacramento public officials that they recorded and 
noted down the concerns of all those who took part in the meetings.  This is an important 
element of the whole process of consensus building because the very act of seeing one's 
concerns being recorded gave the stakeholders a sense of being heard along with a sense 
of empowerment thereby aiding the process of consensus building.  As Participant #15, a 
patient and activist involved in the process of meeting with City of Sacramento public 
officials, remarked about the recording of input, “it was written down in front of us and it 
was documented, and the pros and cons as it was all put down. It was obviously taken 
into consideration.”  
City of Sacramento public officials were able to convey their interest in the 
stakeholders’ concerns by more elaborately addressing the points they considered most 
pertinent to the ordinance.  By highlighting the important points made by stakeholders 
and initiating and carrying on discussions on the various issues, City of Sacramento 
public officials were able to assist the stakeholders in maintaining a feeling of having 
achieved an important breakthrough.  Participant #16, remarking on this aspect of the 
meetings and City of Sacramento public officials, said, “that was probably the best part of 
the whole process that I saw, when they actually address certain issues that were 
successfully looked at that day.” 
A very important point that came from the interview with Participant #13 
emphasized the quality of the City of Sacramento public officials’ interactions and 
communications.  City of Sacramento public officials ensured everybody had a chance to 
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share their views, and instead of rushing people through the motions, City of 
Sacramento public officials were patient and willing to give them the extra minute to 
speak.  The organizational aspect of the whole process of developing the ordinance was 
also reiterated by Participant #13, especially in terms of processing the large amount of 
information interacting with a large number of stakeholders necessitates.  
The economic aspect of the initiative is also important regarding the fact that 
people could have misused the medical marijuana initiative by growing the plants and 
selling them, so it was important City of Sacramento public officials were able to get 
their point across.  As Participant #5, a City of Sacramento project staffer, remarked, the 
City of Sacramento adopted  
pretty open public process and we gathered a lot of feedback and input and when 
everybody can be heard then even when we don't agree with the end result 
hundred percent, at least they know they were heard and they are willing to accept 
it. 
 
The leadership component of the medical marijuana ordinance-development 
process was undoubtedly a case of successful leadership strategies since all the 
interviewees, especially those representing the public, dispensary owners, lobbyists, and 
an attorney chorused in unison about the willingness of the City of Sacramento elected 
and nonelected public officials to patiently hear their suggestions.  Participant #5, a 
public official, recalled the City project team  
took copious notes and jotted them all down and then included it with backup in 
reports that – that went to either the Law and Leg Committee or City Council.  So 
we did – we did painstakingly gather quite a bit of input and trying to be fair and 
not edit um, any of the input, we tried to take it exactly how it was given to us and 
pass it along. 
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Stakeholders held in high regard their ideas being documented and, similarly, it 
was evident the elected officials were using the information from the stakeholder 
meetings to make informed decisions.  The use of information is evidenced by remarks 
from Participant #6 who said, “They were available.  The process on the dais itself in 
Sacramento was quite remarkable,” as well as remarks from Participant #11.  
Consensus building.  It was evident from the interviews with the participants of 
the study that City project staff were constantly providing opportunities for input on the 
criteria needed to develop an ordinance to regulate the use and distribution of medical 
marijuana in the City of Sacramento and the stakeholders were always willing and eager 
to come to the table and exchange ideas.  As Participant #5, a City of Sacramento internal 
project team member, remarked 
They all wanted to work together even though frankly they were in competition 
with each other.  But they really – they really did come together to try and find 
something that could work for everybody.  I think we – we had a pretty open 
public process and we gathered a lot of feedback and input and when everybody 
can be heard then even when we don’t agree with the end result 100 percent, at 
least they know they were heard and they’re willing to accept it.  The ordinance 
we put together came from a combination of dealing with the stakeholders on 
what makes sense. 
 
The complexity of the issue of creating a successful medical marijuana ordinance 
cannot be underscored, and the potential for conflict between various stakeholders and 
the leaders, policymakers, and City of Sacramento public officials is ever present.  To 
negotiate such a situation tactfully and ensure the concerns of the greatest number of 
people are adequately addressed, City of Sacramento public officials worked 
conscientiously with all stakeholders.  
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Participant #15, remarking on the potential for conflict and clash of interests 
present in the ordinance, commented on the ability and patience of City of Sacramento 
public officials: 
They were working with a complex issue… Artfully doing the best they could 
without all the limitations that are out there. They were balancing, balancing what 
they could do… This was ground that really hadn't been walked on before and for 
them to do anything is pretty much forward thinking. And I think they did that 
very contentiously. 
 
Communicating, listening, engaging with, and building consensus among 
stakeholders emerged as the dominant pattern with the research data set.  Voices of the 
participants illustrate the critical nature of these communication processes in moving 
policy development forward.  The fact that public leaders engaged actively in 
communication with stakeholders impacted leaders’ abilities to facilitate collaboration 
throughout the entire process. 
Finding 2 – Leadership Facilitates Collaboration 
Emerging from the data was the theme of the integral nature of positive leadership 
strategies and leaders on the success of controversial public policy initiatives.  As noted 
in Appendix A, the leadership of City of Sacramento elected and nonelected (project 
staff) public officials and the leadership of the stakeholders emerged as the second 
highest (173) in occurrences, second only to the dominant theme of communication.  
Given that collaboration conceptually demands open and ongoing communication, it is no 
surprise this second theme of leadership facilitating communication is supported by the 
voices of participants resonating with aspects of communication.  The data revealed that 
leadership facilitating communication was generated by both the public officials and by 
the stakeholders. 
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Leadership of public officials.  Collaborative leadership in the decision-
making process is among one of the most important ways to ensure the success or defeat 
of a public policy.  In the case of the medical marijuana ordinance, the work of the City 
of Sacramento public officials was generally commendable, and they showed a rare and 
committed determination to ensure that a much-needed public policy was actively 
promoted and pursued to its logical and positive conclusion.  Participant #6, in relating 
the work done by the City of Sacramento and its public officials, said they worked 
independently and without constraints.  The City of Sacramento elected public officials 
presented a positive image of the City of Sacramento and its managers, as seen from 
Participant #6’s remark: 
I never got the sense that they were there insincerely or catching flack or had 
already decided what they were gonna do or were going through the motions of 
having some kind of public process. 
 
Leadership and collaboration interplay between public officials and stakeholders 
from the interview with the attorney, Participant #6, who gave credit to the efforts of 
Participant #2, the City of Sacramento elected public official who worked hard to ensure 
the success of the initiative.  Participant #6 confirmed Participant #2 was not only “open-
minded” but was also very “no nonsense with staff.”  The attitudes of putting the work 
ahead of all other commitments and leading by example are integral to the success of all 
ventures, but in the realm of public policymaking, they are extremely important to 
achieve positive outcomes.  The observation on the City of Sacramento public official’s 
attitude and the organizational infrastructure and support provided by the various public 
officials attest to the use of the collaborative approach essential for the success of public 
undertakings.  
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Another point highlighted by Participant #13 was City of Sacramento public 
officials had to be especially wary since much money was involved in the process, but he 
also pointed out that the process itself was “commercially inclusive” where City of 
Sacramento public officials looked at the economic aspect of the ordinance and how it 
would impact dispensary owners and qualified medical marijuana users.   
The City of Sacramento also took on its leadership position with great 
responsibility and the necessary initiatives to ensure all stakeholders who wanted to be a 
part of the project could become involved with it.  Interviews with some of the dispensary 
owners, lawyers, and lobbyists revealed the City of Sacramento public officials ensured 
all stakeholders and participants were informed about meetings through e-mail.   
The City of Sacramento public officials, through their positive approach and 
hands-on leadership, provided the most important ingredient in the success of the passage 
of the ordinance.  The various interviewees emphasized the role of City of Sacramento 
public officials, especially Participant #2, and the untiring efforts made by them to ensure 
all the roadblocks in the passage of the ordinance were cleared effectively and without 
undue delay.  Participant #10 noted the spirit of collaboration in describing the 
willingness of the City of Sacramento leaders to make the policy development process 
less frustrating: “I never found anybody that wasn't willing to learn or understand about 
this industry.”  It is this willingness to create positive relationships with various 
stakeholders and listen to their concerns and suggestions that was one of the most 
important reasons City of Sacramento public officials were able to bring the stakeholders 
to consensus and successfully navigate an otherwise thorny issue.  
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The leadership position taken by the City of Sacramento elected and nonelected 
public officials for the success of the ordinance becomes clearer when one realizes the 
ordinance had to deal not only with the concerns of the local community but also had to 
contend with conflicting federal and state laws and regulations.  Federal laws and how 
they could have a negative impact on the medical marijuana ordinance was certainly an 
important negative element, but City of Sacramento public officials, through their 
commitment to the project, ensured such hazards were contained.  As Participant #13, the 
patient activist, remarked about the ability of City of Sacramento public officials: 
There was so much to navigate in that course of potential hazards with the feds, 
potential hazard with local and state law enforcement, potential hazard to the laws 
themselves and the lawyers that were all in it... That was a very intense course to 
navigate and I think the fact that they stuck to it and tried was important… You 
know not to let any one of those to burst and knock the train off the tracks. 
 
The leadership role of City of Sacramento policymakers in ensuring the success of 
the ordinance occurred with regularity throughout the interviews and analysis of data.  
The City of Sacramento elected policymakers, Participant #1, Participant #2, and 
Participant #3, through their leadership qualities and the ability to delegate tasks and 
oversee the smooth running of the meeting process with the stakeholders, ensured the 
success of the ordinance.  Apparent was the ability of the nonelected public officials to 
move the issue forward in a positive manner by helping create consensus, by ensuring the 
various departments (relative to the process of allowing dispensaries to open in 
neighborhoods) would address the concerns of the community, by dealing with lobbyists 
and lawyers, and by creating an appropriate framework for revenue collection. 
Among the most important aspects of the leadership of these public officials was 
the use of their authority as elected representatives to bring greater numbers of people to 
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the table for the process of discussion and negotiation.  In the interview conducted with 
the elected City of Sacramento public official Participant #3, it was apparent the trio was 
committed to the task of ensuring the success of the ordinance, and to do so, Participant 
#2, according to Participant #3, “was sort of delegated the responsibility to sort of 
oversee some of the outreach of the public.”  This division of task and delegation to a 
single individual also helped refine the environment since stakeholders, lobbyists, and 
other concerned citizens knew who to approach if they wanted their voices to be heard. 
A very important finding from the interview with City of Sacramento elected 
policymakers concerns the style of leadership that may have played a great role in 
ensuring consensus among the various stakeholders.  The three elected policymakers, 
instead of following the hierarchical setup in terms of authority, showed a propensity 
toward working as partners as opposed to wielding authority according to their positions 
in the administrative setup; this flexibility and cooperation enhanced the policymaking 
process.   
The combination of a successful leadership team and their ability to ensure 
inclusiveness among the various stakeholders indicated their ability to communicate with 
pertinent stakeholders as well as provide them numerous opportunities to communicate 
their concerns or ideas back to the leadership team.  In addition, when people from 
different walks of life and the larger community become a part of the policymaking 
process, discussions are enriched while it ensures a variety of concerns are being 
addressed.  When specialists, especially lawyers and lobbyists, become a part of the 
stakeholder group, they worked as an effective bridge between policymakers and the 
general public.  The importance of specialists, such as lawyers, became evident from 
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Participant #8’s comment regarding Participant #6, who she said was “instrumental in 
guiding us from the experience that he had.”  By explicating important issues of the 
policy to the members of the community and highlighting the chief concerns of the 
people who felt most threatened by the presence of dispensaries in their neighborhoods, 
the specialist’s voice aided the participatory process. 
Similarly, another concern that arose from the interviews with the participants of 
the study indicated that City elected officials did not consider the compassion side of 
regulating medical marijuana for the most needed users suffering from debilitating 
illnesses such as cancer and AIDS, but rather focused on the commercial side including 
what may be more beneficial to the City as a whole.  Participant #6 emphasized this point 
by stating that:  
I think for one thing we didn’t keep focusing on the smaller aspect of the 
compassion side of the really seriously ill and what they are to do in an over-
commercialized market, because the prices obviously go up with fees going up.  
Things change when you have to pay more money and follow different 
procedures.  And, so a lot of patients were kind of – the really sick ones and the 
desperate ones were kind of left out in the cold.   
 
Contrary to this statement, another participant argued that the City elected 
officials were compassionate in their approach to the process of developing a medical 
marijuana ordinance.  As he recalled, Participant #7, a lobbyist for the medical marijuana 
dispensaries, noted, “Uh, I – I think it was – it was very, uh, uh, compassionate.  Uh, I – I 
think, uh, the – the general consensus, uh, at the [inaudible] amongst the council 
members was – was an interest.  So I think there was compassion; I think there was 
interest.” 
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Leadership by the stakeholders. Similarly, in reviewing the research data, it 
became apparent that the stakeholders also took on a role of leadership as the medical 
marijuana ordinance-development process progressed.  As noted by Participant #9, the 
stakeholders also took on a leadership role and formed an alliance of the dispensary 
owners, called SAC (Sacramento Alliance of Collectives), aimed at sharing resources and 
meeting regularly to discuss issues of concern.  
We were all doing something that was uncharted and we really did not understand 
but we told you and the rest of the staff and several of the dispensary owners were 
going down a road that has never been traveled on before and between the ethics 
of the city and the ethics of the dispensary owners, one of the other things we did 
was formulate an alliance. Out of the 39 dispensaries we contacted to be part of 
the alliance 14 or 15 of us actually banded together that's when we put our monies 
together and got a lobbyist.  We obtained a law firm that we can share the 
expenses in and help us with the process um, as far as, when the city actually 
came out with the ordinance um, we took the ordinance, and had it, I didn't even 
know what it meant but we had a redline version so that way we could give it 
back to the city and say this is what we like, this is what we don't like, the city 
looked at it, the city attorneys looked at it.  
 
Similarly, SAC demonstrated their leadership by organizing themselves before 
addressing the City elected officials during open-session meetings.  They identified 
duplicative ideas and concerns and met regularly to prioritize these prior to each City 
Council or Law and Legislative meeting.  They also selectively limited the number of 
speakers who formally addressed the City Council or Law and Legislation committees to 
ensure all their concerns were heard and articulated with professionalism.  Participant #9, 
in his remarks about becoming more organized, noted:  
The turning point between the City and the dispensaries listening was when we 
said, “can we just have like a 10-minute space, and we put everybody’s thoughts 
together, instead of different people all saying the same thing?”  To be organized 
in what we are trying to tell the city.  And then we started moving forward very 
quickly. 
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Participant #14, in his remarks regarding the dispensary owners’ efforts in the 
process, noted, “we held separate meetings ourselves um, to uh, come to consensus on 
issues um, prior to the meetings, so that we were speaking pretty much with one voice.  
So we – we – we were pretty organized and um, pretty well represented.” 
The findings, based on the interview process, showed a positive bias toward the 
role of City of Sacramento public officials and policymakers in bringing various 
stakeholders to the table, but there were certain instances of omission on the part of City 
of Sacramento public officials pointed out by some of the stakeholders.  Dispensary 
owners, among the most important stakeholders, such as Participant #12, felt City of 
Sacramento public officials were unresponsive to their concerns in the early stages of the 
deliberation process.  Participant #12 pointed out: 
At first, City of Sacramento public officials weren't open to suggestions.  I believe 
as time went on though, they got to know some of the people that were on our - 
Sacramento Alliance of Collectives, we played a big part in that… We hired 
attorneys… Lobbyists… That gave us some legitimacy. 
 
The City Council noted the change in their strategy and, at one point during an 
open-session meeting, acknowledged SAC for the improved approach, which helped the 
policymakers grasp the issues and concerns the stakeholders were putting forward in a 
succinct manner.  Not only did SAC prioritize their issues of concern, they played a 
significant role in educating the City of Sacramento’s elected public officials on the 
medical marijuana industry when addressing them in open-session public meetings.  The 
City of Sacramento public officials returned the favor by providing information to help 
the stakeholders understand the City of Sacramento’s public policymaking process.  
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Central to the mutual leadership for collaboration were various dimensions of 
communication processes, as illustrated in the voices of those participating in the 
research on policymaking.  Both public officials and stakeholders evidenced leadership 
strategies in moving the public policymaking process along.  More deliberate actions, as 
illustrated in Finding 3, emerged as key components in the communicative interplay 
between the parties.  
Finding 3 – Education, Outreach, and Collaboration through Structure 
The role of public officials in creating outreach programs and fostering an 
environment where stakeholders could express themselves freely was an important aspect 
of the consensus-building process.  Emerging from the data set were 160 occurrences of 
indications that structured approaches impacted the policymaking process.  While 
occurrences clustered into two subthemes (meetings and agreement with processes), 
running through voices of the participants is the notion that communication is at the heart 
of education, outreach, and collaboration. 
In particular, the City of Sacramento project staff provided many structured 
avenues for stakeholders to provide input into the process.  The project staff was 
available and accessible via phone, e-mail, or walk-in meetings at any time during the 
ordinance development process.  However, in addition to providing these open channels 
of communication between stakeholders and project staff directly, public stakeholder 
meetings formed the basis for public input as well as the City Council and Law and 
Legislation meetings enabled stakeholders to get their concerns addressed. 
When reviewing the contents of the adopted ordinance, several of the participants 
acknowledged it did not contain everything each stakeholder requested; rather it 
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symbolized the process of “agreed upon” items that each side was able to “live” with.  
The process of education, dialogue, negotiation, and understanding are what makes up 
the criteria contained in the ordinance that the Sacramento City Council finally adopted. 
Public meetings and stakeholder meetings.  The success of the medical 
marijuana ordinance can also be traced to effective interactions at public meetings 
between officials and stakeholders.  At the heart of the effectiveness were interactive 
listening and consensus building by the leaders.  The meetings themselves became the 
forums for generating understanding and consensus.  The interviews with the various 
stakeholders revealed the collaborative process was adopted by all the stakeholders 
involved in the ordinance development process.  
In responding to whether there were enough opportunities provided for 
stakeholders to participate in the ordinance development process, Participant #13 
remarked that he recalled very regular meetings taking place, as frequent as  
every quarter at least.  About every three months if not more – I mean the open 
sessions were about every three months we’d get back to them, I think that was 
helpful to go back and show what progress was being made. 
 
Another participant remarked:  
we did have specified public meetings.  We did have it heard a number of times at 
the Law and Legislation Committee and then again at City Council.  But I – I 
think there was an ongoing dialog um, and it didn’t just limit itself to some 
specific meetings or events. 
 
The positive atmosphere created by City of Sacramento public officials during 
public meetings is one of the most valuable findings of the research.  Various 
stakeholders pinpointed the complete and total cooperation by City of Sacramento public 
officials during the stakeholder meetings in ensuring that no single voice went unheard.  
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Participant #7, commenting on the positive attitude of City of Sacramento public 
officials, remarked that they were very willing to compromise and he had “only accolades 
for the City of Sacramento staff” that helped build such positive relationships that he 
considered them all colleagues and friends.  
An important point that emerged from Participant #7’s observations is the fact 
that this positive interaction led him to take a more active part in the process of 
policymaking wherein he actually enjoyed going to public hearings.  He commended the 
City of Sacramento staff's role and remarked that they knew how to get things done. 
Another important aspect of building consensus arose among the various 
participants in that they were able to participate freely in a nonthreatening and non-
structured way.  Stakeholders were encouraged to discuss issues of concern to them, 
rather than be required to abide by a set agenda.  Participant #6 recalled, “there was a bit 
of a free-for-all around the room.  So I think that – uh – a lot of people took advantage of 
those – um – stakeholder meetings.”  The exchanges of ideas between the different 
stakeholders was especially important in this instance because, as Participant #4 said, “we 
were all players and wanted to find a solution.”  Participant #9 emphasized, “long lunch 
meetings were very productive… Because everybody had a chance to speak openly” and 
it is this exchange of ideas that helped the ordinance, as it not only helped clarify issues 
but also created an informal atmosphere where people could be more candid about their 
fears and apprehensions. 
The interviews with the participants of the research study revealed that while City 
elected official provided stakeholders’ opportunities to participate in the ordinance-
development process by allowing them all adequate time to voice their concerns during 
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City Council meetings, one participant felt they did not always afford the speakers the 
attention they deserved because they were preoccupied.  Participant #14 recalled that at 
the various City Council meetings, the elected officials would: 
Do other things.  I felt that they didn't even look at us.  They would um, talk 
amongst themselves.  They would get up and leave the building.  They would um, 
make comments, and at times, it would cause great frustration and overwhelming 
um, like we waited all this time to come out here, and at times, we don’t feel like 
we were even being heard.  And then there were other times where they were 
always on point, and that they paid close attention, so I think that maybe when 
people are dealing with this kind of issue that’s very controversy, that the council 
be very um, respectful to the people speaking because we have issues, too. 
    
Another pertinent concern that arose during the interviews with the participants of 
the research study was that while City project staff worked well with stakeholders and 
ensured they communicated any and all upcoming events relative to the development of 
the medical marijuana ordinance, it is worth noting the concerns raised by one participant 
that prior to the ordinance being formally adopted by the City Council, there was a 
requirement to first have it heard by the Planning Commission.  While the participant was 
not concerned about the additional step in the process, the concern the participant raised 
was that the Planning Commission did not appear to have any knowledge of the issue 
prior to the hearing.  As a result, the issue of regulating medical marijuana in the City of 
Sacramento became very contentious and was almost like starting the process new.  In 
discussing the ordinance being heard by the City of Sacramento’s Planning Commission, 
Participant #10, a co-owner of a dispensary, remarked:  
It was very difficult.  We were very prepared but they did not know really hardly 
anything about the dispensaries.  So they're all trying to change the decisions 
made by City Council at the time on us for the final ordinance.  It definitely felt 
like animosity between the Planning Commission and the City Council.  I guess 
the Planning Commission was uninformed about the progress we had all made 
and as soon as we got to the Planning Commission, it was like going back to the 
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first City Council meeting.  They had to be completely re-educated on what the 
City had already decided on. 
 
In the case of developing an ordinance to regulate the use and distribution of 
medical marijuana, while all the stakeholders were appreciative of the interaction 
initiated and sustained by the City of Sacramento public officials, several expressed a 
desire for more information upfront about the ordinance.  They maintained that the 
significance of providing specific information in advance to the public about the issue at 
hand assists them in formulating constructive feedback and avoids unnecessary time 
wasted during public meetings.  It also aids them in prioritizing the issues they want to 
highlight among the limited speakers allocated in relation to the organized approach 
stakeholders (SAC) created to address the policymakers in open-session meetings. 
In reviewing the online meetings and agendas, it was apparent the City of 
Sacramento project staff abided by the Ralph M. Brown Act (1953) requiring all public 
agencies in California to post all information pertaining to the development of an 
ordinance 72 hours prior to the public meeting in which the matter was being considered 
for action. 
Agreement with the process.  The sort of positive environment and 
empowerment of the stakeholders, as created by City of Sacramento public officials, 
pointed to a positive nexus between leadership and delegation in helping build consensus 
among a variety of stakeholders.  The feeling of empowerment and its ability to influence 
policymaking in the positive direction is reiterated when Participant #8 remarked she felt 
compelled to agree with the process employed by the City of Sacramento because she 
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“felt heard…because I was allowed to be part of the process. I felt like what I did 
mattered and it wouldn't have mattered unless everybody came together.”  
The process shows that while City of Sacramento public officials were keen to 
allow public participation, they also displayed the necessary insight about ensuring only 
legitimate stakeholders, rather than a crowd of people, were allowed to participate, 
showing good powers of judgment and decision making.  
A pertinent point arising out of the interviews and focus groups was the absence 
of a task force, which several participants felt led to prolonging the consensus building 
process.  The interviewees felt that in spite of the sincere effort of the City of Sacramento 
public officials and all involved in the process of developing an ordinance to regulate the 
use and distribution of medical marijuana, a task force that included members from the 
various stakeholders’ groups could have shortened the process.  Participant #6 noted: 
One thing that Sacramento did not do that other jurisdictions have done is they did 
not form a sort of – uh – formal quasi-official – ya know – task force – if you will 
– which would include specific designated members – ya know – from different 
communities – from the patient members, the community members – um – 
dispensary members, staff members. Some cities have put those task forces 
together either to develop – uh – legislation and regulations for – as an ongoing, 
continuous body to provide – uh – feedback – uh – to the city about how it’s 
going and what the emergent issues are.  And I have supported the formation of 
them in the past and served on them.  Um – and – and they can be helpful in 
creating a community forum – community in sort of the small sense of like – 
okay, these people from different groups and different – um sectors of – um – use 
medical cannabis – the neighborhoods – neighborhood associations.  
 
Whether at public or stakeholder meetings, public officials and stakeholders 
sought to educate each other, to reach out, and to collaborate.  Continued inactive 
communication created the understandings and agreements necessary to move the 
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policymaking process forward.  Emerging from these processes were a universal 
understanding of the problem and the resolve to take action. 
Finding 4 – Understanding the Problem and Taking Action 
At the core of creating a public policy and reaching for consensus among public 
officials and stakeholders was creation of mutual understanding of the issues and the 
policy-creation processes; such emerged with 137 occurrences from the data set.  Evident 
was that understanding the problem was a necessary prelude to taking any action in the 
formation of the policy.  All parties needed to understand the intricacies of the proposed 
ordinance to regulate medical marijuana, its impact on the community, and its potential 
impacts.  Generating mutual understanding during the processes necessitated continuing 
communication by all parties involved to create both informed public officials and 
informed stakeholders. 
Informed public officials.  In the interviews with the stakeholders, it became 
apparent they believed awareness about the project was integral to ensuring people 
become amenable to the proposal.  Participant #5, a member of the city project staff, 
remarked that as people charged with developing the criteria for the medical marijuana 
ordinance, the members of the internal City project team went on a field trip that showed 
them that in spite of the belief that medical marijuana dispensaries are not a welcome 
addition to the community, not too many community members were opposing the 
proposed medical marijuana ordinance.  This brought home the fact that being 
knowledgeable about issues leads to the removal of bias and prejudice.  As Participant 
#5, a City project team member, recalled:  
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City staff started from a pretty conservative approach, because that was the 
direction the council had previously given us.  Um, but – but the more we looked 
in it and the more we met with council members and stakeholders, um, the more 
middle ground was becoming clear. 
 
City project staff made every attempt to educate themselves on the public policy 
issue at hand.  Participant #5 noted: 
A very exhaustive review was conducted of current ordinances in California and 
the City Attorney’s Office did a great job of analyzing all the other ordinances 
and trying to pick what made sense and what would work best for Sacramento. 
 
City project staff utilized several resources made available to them during the ordinance 
development process including one stakeholder, Participant #6, who is a Land Use 
Attorney and proved to be the “voice of reason” between the City of Sacramento public 
officials and the stakeholders by building a positive and professional relationship with the 
City’s assigned attorney.  When discussing the language of the proposed medical 
marijuana ordinance, Participant #6 recalled:  
At one point – uh – the city attorney – this is one of the deputy city attorneys – uh 
– from input on the moratorium on the phrasing of the moratorium and the 
language and the definition that I thought was problematic.  So from that point on, 
we kept sort of a relationship of professional courtesy where we would sometimes 
discuss – ya know – how to best structure some language so that it was at least 
clear.  Whether I liked it or not, at least we all knew what it meant. 
 
Also emerging from the interviews was the notion public officials needed to be 
informed by the stakeholders about how regulating medical marijuana could potentially 
bring several economic benefits to the area.  When medical marijuana is regulated in a 
certain jurisdiction, it also creates a sense of a tourist industry, because people who come 
to the area to buy medical marijuana tend to spend a lot of money on other things, too.  
Participant #13 pointed to the economic opportunities inherent in the policy that qualified 
medical marijuana users who came to purchase medical marijuana brought with them.  
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We were extending the tax dollars in Sacramento while they were here.  I had 
people that were going to Home Depot because they are from smaller areas, small 
and two counties away and don't have a Home Depot and things are more 
reasonably priced.  So there was so much money pouring into Sacramento 
because of these medical marijuana qualified medical marijuana users pouring in. 
 
Informed stakeholders.  Similarly, the stakeholders, in particular the dispensary 
owners, took every opportunity to help the City public officials understand their industry 
to assure they crafted appropriate regulations that could work for both sides.  As 
Participant #9, a dispensary owner and member of SAC, explained in a conversation at 
one of the SAC meetings: 
Let’s educate them because this is an industry where there are no books… We got 
all of the other dispensaries to start inviting staff and City Council members to 
come to their dispensaries to see how they ran.  
 
The importance of educating the policymakers by those directly in the field of 
medical marijuana distribution was also highlighted.  Participant #9, a dispensary owner, 
felt that only after members of the policymaking committee were given in-depth 
information about how the dispensaries functioned were they able to separate the 
negative connotations associated with medical marijuana and the idea to allow and 
regulate the product.  By visiting the dispensaries and meeting with the owners in the 
actual environment where the product was being distributed, City elected and nonelected 
public officials got a clearer picture of what was happening in the dispensaries, helping 
them push more aggressively for the ordinance, knowing that if the product was being 
used illegitimately, it was not as a result of the dispensaries’ operations.  Moreover, the 
illegitimate use of medical marijuana stems from the manner in which the medical 
marijuana user is qualified.  
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While it was important for public officials to be educated about the manner in 
which the dispensaries functioned, in terms of educating the dispensary owners, it was 
the task of the public officials also to ensure they understood how local laws were 
adopted and the legal jargon associated with ordinances.  Participant #9, in this respect, 
remarked that the  
Difference for the dispensaries because as a laymen we don't quite understand the 
language you guys use and we came to find out how important the wordage of 
that language is.  Because it's critical, which is going to affect all of the 
dispensaries depending where we were.   
 
The willingness of public officials to unravel the process and interpret the legal jargon of 
the proposed medical marijuana ordinance was an important step in ensuring the success 
of adopting the ordinance, as this ensured dispensary owners were confident of the 
proposal criteria. 
Among one of the other findings as a result of interviews was the role the 
attorneys should play in the policymaking and ordinance development process.  In 
particular, reference was being made to the City of Sacramento’s in-house attorneys and 
staff and their roles in the ordinance development process.  Some of the City of 
Sacramento elected public officials were apprehensive about giving an enlarged role to 
attorneys and believed attorneys should be limited to explaining issues of law and 
guiding both policymakers and the stakeholders alike about the limitations of the law and 
the extent to which certain provisions can be included in bills and ordinances.  According 
to Participant #3, the ultimate task of working out the intricacies of an ordinance should 
lie with policymakers and staff who are knowledgeable about the issues at stake rather 
than doing “whatever the attorney recommends” since attorneys are more geared toward 
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interpretation of regulations rather than creation of public policy.  The interview with 
Participant #3 helped clarify the matter of not relying extensively on attorneys to word 
ordinances because, being an attorney himself, Participant #3 felt attorneys were 
professionally geared toward interpretation of laws rather than making effective policies.  
It is also important to remember that even though attorneys may be part of the 
stakeholder group, their concerns are more motivated by the elements of law possibly 
impacted by the ordinance while other stakeholders are more concerned with the civic 
and social impact of the ordinance. 
The importance of knowledge about the pertinent public policy issue and the role 
of educating the stakeholders and officials were also stressed by Participant #16, a patient 
and activist who remarked that, because the city officials had been educated about 
medical marijuana, its uses, and necessity, they were able to “make informed decisions.”  
Participant #7, a lobbyist, also remarked on the willingness of public officials to educate 
themselves about the issue at hand by reading books and other literature and also by 
taking part in the medical marijuana dispensary tours.  Being aware of the aspects of 
marijuana use was also important from the point of view of certain patients who felt some 
of the public officials believed they would go into the bathroom and smoke, which 
reveals how important it was to remove their prejudice by giving out actual and factual 
information.  
The importance of educating both components of the policymaking process is an 
elaboration of the positive leadership taken up in ensuring success for the issue.  Bringing 
together all the stakeholders and allowing them to express their opinions, thereby 
educating the people involved in the legislative process, led to the successful negotiation 
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of a task that was otherwise fraught with prejudice and pejorative connotations.  When 
the two groups (i.e., the lawmakers and the stakeholders) came together and exchanged 
information about their product and services, it led to clarification on contentious issues, 
which were then resolved, leading to a successful proposal. 
As a result of their proactive approach to educating them, it helped dispel some of 
the City of Sacramento public officials’ apprehensions about developing an ordinance to 
regulate the use and distribution of medical marijuana.  The importance of the 
collaborative process in sharing knowledge is reiterated by the various interviewees who 
agreed it was the give-and-take of ideas that helped create the atmosphere relevant for 
developing the ordinance to regulate medical marijuana in the City of Sacramento. 
Creation of mutual understanding of the problem and of taking action was 
dependent upon informed public officials and informed stakeholders.  In keeping with the 
nature of open communication processes, it became evident that each party was at times 
able to inform the other about aspects of the public policy development process.  
Although this fourth finding had the fewest recorded occurrences in the data analysis sets, 
its importance is not diminished in significance.  Running through it is the concept of 
mutual communication that also runs through the second and third findings that arose 
from the data.  Voices of the participants, both public officials and stakeholders, attest to 
the importance of communication in the creation and implementation of public policy. 
Results and Interpretations 
The findings, based on a thorough study of the interviews and interpretation of 
data, reveal that the leadership component of the ordinance development process, coupled 
with effective communication strategies, brought together various stakeholders and 
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enabled them to work together in a positive manner.  It is further evident that the four 
findings are reflective of the study’s conceptual framework, leadership, policymaking, 
and community participation. 
Leadership 
The study’s findings showed that the policy landscape was fragmented with many 
stakeholders, matching the landscapes described by Silvia (2011).  The leadership skills 
in the findings matched the leadership skills identified by the following authors as 
important.  The results show the effectiveness of the participation by the various 
stakeholders as a tool for leaders and give a possible explanation for the effect of 
respecting others and being respected. 
Silvia (2011), in his study of collaborative government and successful network 
leadership, pointed out that the changing paradigms of governance call for a change in 
leadership practices and “public sector management in the 21st century will need to better 
understand the skills, processes, structures, tools, and technology needed for working 
across organizational boundaries” (p. 67).  The City of Sacramento elected policymakers 
and City of Sacramento nonelected public officials exhibited a willingness to work with 
these new paradigms.   
Policy 
The study’s findings showed that stakeholders and interest groups were an 
important force, as they had some degree of organization in how they approached the 
elected public officials and, as a united group, hired their own lobbyist and attorney to 
help them navigate the public policymaking arena. 
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Community Participation 
The study’s findings showed that many elements of the Ansell and Gash (2008) 
model identified as being important to the process were indeed present.  The study’s 
findings also showed that leadership must work toward creating a commonality of 
mission and create open and effective communication between the various stakeholders 
for optimum results and that the demand for better collaboration and coordination 
between government and stakeholders will persist.  Most of the participants agreed that 
being invited to participate in the process and the constant communication between City 
of Sacramento public officials, elected policymakers, stakeholders such as dispensary 
owners, members of the community, qualified medical marijuana users, activists, 
attorneys, and lobbyists was a process marked by an exchange of ideas in which City of 
Sacramento public officials worked toward addressing the concerns of the various 
stakeholders.   
The results of this research study are consistent with the findings in a study 
conducted by Sinker (2012) who noted: 
Neither the type of participation nor satisfaction with the project makes a 
difference with regards to citizen satisfaction, but simply the condition of being 
asked.  One could argue that the feeling of being respected is the main mediator in 
this process.  (p. 20) 
 
Instead of looking upon stakeholders as adversaries of government policies, city 
officials treated them as individuals and groups whose contribution to the process of 
policymaking was integral to identifying and addressing the core issues at hand.  
“Stakeholders are no longer simply critics of the process.  They ‘own’ the decision-
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making process collectively with other stakeholders who may hold opposing views” 
(Ansell & Gash, 2008, p. 561). 
The success of City of Sacramento public officials can be traced to the manner in 
which they went about the task of bringing a heterogeneous group of people together and 
leading them to consensus on a very complex and contentious issue.  By actively working 
toward ensuring the participation of the public through creating a list of stakeholders, 
communicating through e-mails and letters, and ultimately bringing them in for meetings 
so all stakeholders could advance their concerns either as a group or individuals, they 
developed a successful consensus for the issue.  This aspect of cooperation between 
public and private entities reiterates the notion advanced by Schulz (2013) that “process 
should be designed to best service the needs of the public by providing opportunities for 
meaningful participation” (p. 35). 
Interpretation 
The findings and results point to the need for public officials to initiate 
communication programs for stakeholders whenever government authorities are 
considering new policies and legislation.  Stakeholder input, from those most impacted 
by policies and regulations, ensures they have been given a chance to air their views and 
engage in consultation with authorities.  The process of communication, information 
sharing, and negotiation ensures the actual policy will have a smooth passage since the 
most important concerns of all stakeholders would have been addressed in the very initial 
stages of policy development.  The research points to the idea that new means of 
democratic participation, as seen in the present century, call for new styles of leadership.  
It suggests that in a world where people are increasingly more aware of their own rights, 
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elected public officials have a duty to ensure the rights of people are transferred to 
them so as to enhance the idea of participatory democracy, which is the democratic style 
of the 21st century.  
The results also indicate people are willing to become a part of the process of 
policymaking when they are made aware of the fact their voices will be heard and their 
concerns will be addressed appropriately.  The results point out that citizens have reached 
a certain level of political maturity wherein they are willing to discharge their duties with 
greater enthusiasm if it would ensure the government would protect their rights.  The 
results also indicate City of Sacramento public officials are no longer confined by the old 
styles of functioning within a hierarchical setup and are willing to delegate responsibility, 
divide work, and are ready to consult with groups and individuals if it could help them 
enhance policymaking procedures, from the primary stages of initial deliberation to the 
final stages of drafting the policy.  
The positive atmosphere created by City of Sacramento public officials as one of 
the chief reasons for consensus was also corroborated by research, which shows the 
correlation between positive participation and departmental influence on outcomes.  In a 
manner then, City of Sacramento public officials were able to bring a positive outcome to 
the whole process because of creating an effective mechanism for the participation of 
stakeholders.  
The consensus reached between all the stakeholders in allowing medical 
marijuana dispensaries in their neighborhood can also be seen as a validation of the 
empowerment individuals and communities feel when they are made a part of the 
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policymaking process.  By taking an active role in the collaborative process, the 
community felt empowered and was able to make better and more informed decisions.  
The findings from the interviews indicate the success of the initiative was possible 
most prominently because of the facilitatory role of the City of Sacramento public 
officials, the advocacy by the lobbyists, and the participatory role of the various 
stakeholders.  Hence, successful policy formulation and implementation are dependent 
upon the convergence between the various elements involved in the process of 
policymaking and City of Sacramento public officials can ensure the success of their 
initiatives by bringing together all elements of society in the arena of policymaking.  
The findings reveal communication and collaboration with stakeholders are 
among the most effective ways to create consensus and ensure success of an ordinance 
while showing that effective stakeholder participation can be achieved most successfully 
through community participation and representation.  When stakeholders came together 
and formed their own groups that could advance their concerns, they had greater chances 
of being heard than when they worked as individuals.  This also points to the idea that 
citizens are more aware than ever they have a real chance at being relevant to the 
policymaking processes when they organize themselves into groups rather than if they 
were to advance individual concerns or objections.  
The findings and results from the data further corroborate the notion that the new 
century calls for a new kind of governance, and “collaborative governance” (Ansell & 
Gash, 2008) should be the preferred mode of discharging the democratic process.  The art 
of collaborative governance can be described as one that “brings multiple stakeholders 
together in common forums with public agencies to engage in consensus-oriented 
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decision-making” (Ansell & Gash, 2008, p. 543).  The process of consensus building 
by public officials of the City of Sacramento testifies to the validity of the Ansell and 
Gash (2008, p. 550) model for collaborative governance as an effective means to 
approach complex and controversial public policy issues.  Although, contrary to the 
Ansell and Gash model, the City of Sacramento’s project staff approached the 
complexities of developing an ordinance to regulate medical marijuana dispensaries in a 
“build the plane while flying it” manner, thereby missing the “institutional design” stage 
of the collaborative governance model proposed by Ansell and Gash (2008).  However, 
the approach used by the City of Sacramento’s project staff appeared to result in similar 
positive outcomes illustrated by the Ansell and Gash’s (2008, p. 550) collaborative 
governance model. 
The results further reveal that the acknowledgement of the importance of public 
opinion in crafting ordinances in collaboration with various stakeholders can lead to 
positive outcomes and enhance the image of the government and its agencies in the eyes 
of the public.  It shows that collaborative governance by its very nature leads to an 
inclusive environment in which the interests of various groups are understood thoroughly 
before they are either rejected or accepted, turning the government from an adversary to 
an organization that works to promote the needs of its citizens, placing the government in 
a favorable light.  It further removes the stigma that the public is there to criticize 
government; rather, it is a partner in the decision-making process. 
Summary 
This chapter provides the necessary data, the findings gleaned from interviews, 
and an interpretation of the views put forward by the individuals who were interviewed.  
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The interviews and data stress the fact that the creation of effective communication 
channels, the willingness of City of Sacramento public officials to invite stakeholders and 
address their concerns effectively, and the interactions between the various stakeholders 
and City of Sacramento public officials culminated in ensuring the policymaking process 
could reach a successful conclusion.  Several key points emerged from the interviews 
which included, but are not limited to, ease of access to City of Sacramento public 
officials, communication with stakeholders, regular meetings throughout the year, on-the-
spot investigation by City of Sacramento public officials, recording of meetings, a sense 
of compassion toward those in need of medical marijuana, and a willingness to take the 
process forward through to its logical conclusion by bringing about consensus.  
Furthermore, the main characteristics illustrated in the Ansell and Gash (2008) model for 
collaborative governance has proven to be an effective strategy in bringing stakeholders 
to consensus on complex and contentious public policy issues.  
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Chapter 5: Interpretations, Conclusions, Implications, and Recommendations 
Introduction 
The purpose of this study was to investigate the leadership and policymaking 
process of City of Sacramento public officials in bringing stakeholders to consensus in 
developing an ordinance to regulate the use and distribution of medical marijuana.  The 
changing nature of democracy in terms of more active citizen participation, an emphasis 
on dialogic policymaking, and participation through communication and active 
involvement with issues affecting communities demonstrates the importance for City of 
Sacramento public officials to bring about positive change in formulating public policy.  
As people become more involved with the impact of certain legislations and policies on 
their daily lives and the long-term effect on the community, it is important elected public 
officials and policymakers work toward consensus so as to eliminate future conflicts 
between government and stakeholders. 
This study worked toward exploring the leadership and policymaking processes as 
exemplified by City of Sacramento public officials, which was achieved by examining 
pertinent artifacts and in-depth interviews with City of Sacramento elected public 
officials, City of Sacramento policymakers, lawyers, lobbyists, owners of medical 
dispensaries, qualified medical marijuana users, activists, and community stakeholders, 
and a focus group consisting of two qualified medical marijuana users.  The participants 
for the in-depth interviews included three City of Sacramento elected policymakers, two 
staff from the City of Sacramento, one attorney, one lobbyist, five dispensary owners, 
and four qualified medical marijuana users, two of which were also activists in the field 
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of medical marijuana regulation.  Of these, nine were men and seven women.  In 
terms of ethnicity, 12 of the interviewees were Caucasian Americans, one was an 
American Indian, one was Hawaiian, one was Hispanic, and one was a Chinese 
American.  The focus group interview and the in-depth interviews were recorded and 
transcribed and the data were analyzed using software for qualitative research purposes.  
The final chapter of the study seeks to show the results derived from the findings and 
interpretations of the interviews and to make recommendations to guide future research in 
the area and also provide recommendations to city public officials who wish to pursue 
successful public policymaking initiatives for their community. 
Conclusions 
This research study was intended to assist in developing a deeper understanding 
for local governments in determining how to regulate the distribution of medical 
marijuana to qualified medical marijuana users in the wake of California’s 
Compassionate Use Act, which legalized marijuana use for a limited portion of the 
population.  
The research questions forming the basis of this research study are as follows: 
1. How do public officials lead stakeholders to consensus when dealing with 
controversial public policy issues? 
2. How can public officials navigate policy development structures effectively to 
ensure consensus is reached on controversial public policy issues? 
3. What are the time and resources required by the organization when engaging 
community interest groups in developing public policy surrounding 
controversial issues?  
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Question 1: How do public officials lead stakeholders to consensus when dealing 
with controversial public policy issues? 
 
Question 1 sought to explore the strategies used by public officials when 
developing public policies.  The findings, results, and interpretation of the data provide 
credible evidence to prove excellent communication in combination with positive 
leadership with community participation is one of the most important means of consensus 
building as a way to create effective public policies.  The research revealed stakeholders 
are willing to take part in a communication process in which they are assured their 
concerns will be given a patient hearing and their grievances will be addressed 
appropriately during the actual process of crafting a policy.  
The findings reveal stakeholders showed a positive bias toward interacting with 
City of Sacramento public officials when they believed these public officials were 
committed to addressing their concerns and this led to a greater number of stakeholders 
taking part in the interaction process with the City of Sacramento public officials.  The 
findings also illustrated City of Sacramento public officials showed a high level of 
interest in the stakeholders, managed the meetings with a high level of efficiency, 
ensured communication through e-mails and letters were maintained with regularity, and 
ensured any and all City of Sacramento public officials could be approached to clarify 
apprehensions about aspects of the ordinance.  In summary, the results of the study 
revealed that open dialogue and communication are key characteristics of public officials 
when engaged in community participation and leading stakeholders to consensus. 
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Question 2: How can public officials navigate policy development structures 
effectively to ensure consensus is reached on controversial public policy issues? 
 
One of the most important conclusions from the research study is the policy 
development structure created to encourage stakeholders to participate in open public 
meetings.  The open public meetings included stakeholder meetings in which 
stakeholders were invited to provide comments on particular issues relevant to the 
ordinance development process.  It was noted that during the stakeholder meetings, the 
public officials created a positive atmosphere and ensured no single voice went unheard.  
Other open public meetings included city council and law and legislation meetings that 
were regularly scheduled and the issues of developing the medical marijuana ordinance 
was agendized.  More importantly, the study revealed that the interactive process led 
stakeholders to take a more active part in the public policymaking process because of the 
nonthreatening structure of the open meetings. 
In conjunction with the open public meeting structures, the study revealed that the 
process the public officials used to capture stakeholder comments in the form of note 
taking and recording of the meetings was very effective.  Stakeholders felt their input was 
being captured and included in the reports that were presented at the city council 
meetings.  While not all the input was included in the final ordinance adopted by the City 
of Sacramento, stakeholders felt a certain level of contribution in the input they provided 
along the way. 
Another important conclusion from the research was the impact of leadership and 
consensus building that revealed consensus building contributes to the success of public 
policies because, by its very nature, “consensus building is the process to mobilize 
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similar interests and settle conflicts that involve multiple parties… Local decision-
making involves the full range of stakeholders” (Liu et al., 2010, p. 83).  The City of 
Sacramento public officials, in recognition of the importance of consensus building, 
created outreach programs, meet and greet initiatives, as well as traditional 
communication strategies to ensure that various sections of society were adequately 
represented.  They took an active part in the process of communication, which bolsters 
the notion that consensus building can be achieved most prominently through successful 
leadership, dependent upon the commitment of public officials and the manner in which 
they approach problems.  
The willingness of elected City of Sacramento public officials to ensure the 
process of hearing out citizens was done appropriately and with adequate time given to 
individuals can be seen by the fact that when needed, these elected public officials were 
willing to have private meetings with citizens.  This allowed citizens to personally 
identify specific issues that had been bothering them about the presence of dispensaries in 
their neighborhood.  City of Sacramento elected public officials not only heard the 
grievances of their community members, but to approach the issue in a balanced manner, 
City of Sacramento public officials undertook tours of the dispensaries to get an intimate 
and first-hand knowledge of the reasons for the dispensary and the manner in which 
dispensaries were operating.  
Question 3: What are the time and resources required by the organization when 
engaging community interest groups in developing public policy surrounding 
controversial issues? 
 
As can be noted in Appendix B, the time allocated to developing a medical 
marijuana ordinance and bringing stakeholders to consensus spanned 18 months.  
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Appendix B provides the timeline and actions related to developing the medical 
marijuana ordinance.  The City of Sacramento invested significant time and resources in 
public officials to coordinate and conduct internal team meetings, stakeholder meetings, 
and prepare for public meetings.  This illustrates the City of Sacramento’s willingness to 
succeed and its commitment to the community and any pertinent stakeholders that may 
be impacted by an ordinance to regulate the use and distribution of medical marijuana.  
The study revealed that the time and resources used by the City of Sacramento elected 
and nonelected officials to facilitate a good consensus-building process cannot be 
emphasized enough. 
Recommendations 
The study sought to show the role of City of Sacramento public officials in 
helping create consensus among stakeholders.  An important aspect of conducting this 
research study is to facilitate other local jurisdictions faced with controversial public 
policy issues.  As such, the following recommendations surfaced and can be implemented 
by these entities hoping to effect positive change in their communities. 
Recommendation #1: Ensure all stakeholders are represented and engaged from the 
beginning 
 
Among the several issues and ideas that became apparent through the study is the 
fact that the success of any ordnance depends upon a holistic approach to the issue in 
which all the stakeholders are taken into confidence.  At the same time, some of the 
recommendations made by the individuals and groups who participated in the process 
revealed that even after the ordinances had been passed, the City of Sacramento’s 
Planning Commission may not have been amenable to the proposals made by the City 
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Council.  This points to the fact that all the arms of government and administration 
that have even the slightest role in the passage of laws must be made participants from 
the very beginning of the process rather than be approached later.  This not only helps 
save time but also brings more voices into the participatory process and helps iron out 
differences at the earliest stages.  
Additionally, the interviews revealed the need for more participation by all 
affected stakeholders.  One participant revealed that religious groups, among the most 
vehement opponents of the use of medical marijuana, failed to take part in the 
stakeholders meetings.  They came to the table only after the medical marijuana 
ordinance had been passed, which curtailed the research to a certain extent because an 
important segment of the stakeholders was not interviewed since they had not made 
themselves available for stakeholder meetings.  
Recommendation #2: Create a task force that includes members from the various 
stakeholder groups 
 
A pertinent point arising out of the study is the fact that the absence of a task 
force leads to prolonging the consensus-building process.  Most of the interviewees felt 
that in spite of the sincere effort of the City of Sacramento public officials and all 
involved in the process of developing an ordinance to regulate the use and distribution of 
medical marijuana, the delay in reaching a consensus was one of the glaring deficiencies 
of the process.  Several interviewees felt a task force that included members from the 
various stakeholders’ groups could have added greater efficiency to the process of 
consensus building.  
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The need to incorporate a task force is an important finding since it helps 
locate the missing piece in the puzzle when creating good, effective public-private 
participation.  The study revealed a task force should be made part of the policymaking 
committee, which can serve as an additional communication center helping collect 
important insights from the public in the initial stage and helping draft a strong policy. 
A task force would help provide feedback about the process that has been created 
and regular meetings between task force members and public officials and the public 
would help iron out differences in the early stages of consensus building by providing 
appropriate channels for grievance redress.  In the case of developing an ordinance to 
regulate the use and distribution of medical marijuana, a task force can also aid in 
creating a positive image for a product or issue, otherwise construed negatively, and 
leading to societal approbation.  
Recommendation #3: Provide reports and materials well in advance of public 
meetings  
 
The interviews led to the knowledge that one of the most important aspects of 
creating consensus depends on adequate dispersal of information among stakeholders.  
This is especially important from the point of view that when various groups and 
individuals are informed in advance about the issues that have already been raised in 
meetings, they can participate by buttressing the arguments further rather than 
introducing the same ideas again.  When people are made aware of the facts and details 
of prior meetings, they help use financial resources efficiently and prevent the wasting of 
precious time.  Also, by acknowledging the points raised in earlier meetings and showing 
agreement or disagreement for various items on the agenda, the public signals its 
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engagement with the process.  The use of prior knowledge also helps maintain 
momentum, which may otherwise show signs of slowing down when the same points are 
repeated and lead to listener fatigue. 
While dispensary owners were concerned about the number of dispensaries that 
would be opened and the kind of regulations that would govern the procurement and 
distribution of medical marijuana, members of the community were concerned about the 
effects of having marijuana outlets in their neighborhood, and this could have been 
remedied if the public officials had given out comprehensive information at the earliest 
stages of the process, rather than waiting for meetings and other such occasions.  Keeping 
the community and stakeholders informed about all aspects of the ordinance is important 
since very often, certain parts of the ordinance may not be understood by the public due 
to the jargon used in the documents.  Hence, it is the duty of public officials to convey all 
and every part of the policy in simple language that can be understood by various groups 
and individuals.  
The importance of being adequately informed about processes is also undermined 
by City of Sacramento elected public officials.  The study revealed that among the 
challenges faced by City of Sacramento public officials in the process of creating 
consensus was the fact that people did not know what exactly they were voting about and 
sometimes they were also unaware that the point being proposed by them had already 
been raised and addressed. 
Recommendation #4: Converge government authorities early and consistently 
A very important aspect of consensus building and creating successful regulations 
that is made clear in the interviews is the need to bring about convergence between 
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different government authorities.  The interviews highlighted the need to create more 
interaction between various government authorities set up by the City of Sacramento 
since several stakeholders, especially dispensary owners, felt there was a constant tussle 
between the Planning Commission and the City Council.  The Planning Commission was 
not adequately informed about the role and function of the dispensaries, which led to 
conflict between the dispensary owners and commission members as they were 
attempting to undo the policy decisions the Sacramento City Council had already 
adopted. 
The lack of convergence between the City Council and the Planning Commission 
on the one hand and the Planning Commission and dispensary owners on the other led to 
much animosity between the two groups.  Dispensary owners felt the Planning 
Commission members tried to make changes in all the ideas they put forth and they 
argued continuously about whether they should go along with the proposals put forth by 
the City Council or override the City Council guidelines.  This calls for greater 
convergence and more collaboration between different authorities tasked with the various 
aspects of decision making and creating regulations.  
The need to create congruence between the Planning Commission and elected 
public officials was further highlighted by the fact that the Planning Commission public 
officials were unable to understand and work according to the guidelines the City of 
Sacramento public officials wanted to incorporate in the ordinance.  The lack of adequate 
information with the Planning Commission public officials, especially in a matter as 
sensitive as developing an ordinance to regulate the use and distribution of medical 
marijuana, should have been accomplished much earlier because it is important to ensure 
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all the public officials have a thorough knowledge of the implications of the 
ordinance and can work according to the needs of the public policy.  
Recommendation #5: Define roles between policymakers and staff 
A very pertinent recommendation that arises from the outlook of various 
interviewees, especially City of Sacramento elected public officials, policymakers, and 
various stakeholders, is the need to keep attorneys out of the consensus-building process, 
or at least to curtail the role they play.  It was noted that attorneys, employed by the 
policymaking organization, should be given a minimal role in the policymaking process 
in terms of using their expertise to understand the intricacies of the law and the legal 
framework, but the task of actually formulating the ordinance or public policy should be 
controlled by City of Sacramento public officials.  This recommendation is especially 
important since it is made by an attorney and highlights the need for policymakers to be 
active participants in all aspects of policymaking, especially in drafting the policy aspects 
of the document.  The services of an attorney should be availed of chiefly for the purpose 
of ensuring the document contains adequate legal safeguards rather than become a piece 
of legislation either bogged down by legal jargon or else containing loopholes because an 
attorney was not consulted.  
The need to minimize the role of attorneys also ensures the process is controlled 
more by ordinary citizens and other important stakeholders rather than being 
commandeered by an individual who may have a vested interest.  Attorneys by their very 
nature and professional experience may become more prominent in debates and other 
such allied activities, thereby sidelining those people whose interests need to be looked 
into more deeply.  As such, it would be proper for future ordinances for policymakers to 
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ensure that while attorneys are not denied due representation, their role in policy 
development and drafting of the regulations is appropriately monitored.  
Recommendation #6: Respect constituents during public meetings 
The interviews also revealed that while the City of Sacramento public officials 
and stakeholders were working together, exhibiting a high degree of cooperation and 
interaction, there were certain instances in which City of Sacramento public officials 
were deemed to be unresponsive to the needs of the various stakeholders.  The study 
revealed that while all stakeholders were given the chance to express their doubts and 
issues with the process being negotiated during City Council meetings, there were times 
when it seemed as if the City of Sacramento elected public officials were talking among 
themselves at the dais and misunderstood the point stakeholders were making.  
Consequently, stakeholders were unable to correct them because they were not given the 
opportunity for rebuttal once public comment was over and the discussion is back in the 
hands of the City Council.  
In the context of this limitation, relative to the issue at hand (i.e., developing an 
ordinance to regulate the use and distribution of medical marijuana), in the consensus 
building project, it would be worthwhile to remember that the issue of regulating medical 
marijuana can be considered a social movement.  Since it is the City of Sacramento 
elected public officials and policymakers who constitute the bureaucratic aspect of the 
movement, they must understand that the role of the bureaucrat should be to 
communicate with the stakeholders rather than discuss matters among themselves and 
keeping the stakeholders as mute spectators, unable to correct the officials when 
misunderstandings occur.  
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Recommendation #7: Show empathy and compassion for constituents 
One of the most important recommendations gleaned from the interviews, 
especially those of the qualified medical marijuana users, is the need for City of 
Sacramento public officials and other stakeholders to show sympathy for qualified 
medical marijuana users who are the ones most in need of medical marijuana.  The study 
revealed the need for public officials to show compassion for the seriously ill since the 
legislation would impact the financial, physical, and emotional well-being of qualified 
medical marijuana users.  Similarly, the need for other stakeholders and members of the 
community to display appropriate sensitivity toward the aspect of developing an 
ordinance to regulate the use and distribution of medical marijuana and ensure that costs 
are not prohibitive because the whole issue of developing an ordinance to regulate the use 
and distribution of medical marijuana is intentionally directed at qualified medical 
marijuana users suffering from debilitating illnesses such as cancer and AIDS.   
While the issue of compassion for qualified medical marijuana users is integral to 
the question of developing an ordinance to regulate the use and distribution of medical 
marijuana and may seem to be a recommendation that needs to be applied only for certain 
similar cases, it is important to realize all ordinances and policies are created for the 
benefit of the public.  Most government policies, if not all, are created to ameliorate the 
sufferings of the most needy and underprivileged.  It is recommended, therefore, that City 
of Sacramento public officials and policymakers should create regulations in a manner 
such that those in acute need of certain items, such as medical marijuana, are given ease 
of access through legal channels, while the misuse of these items is included in the policy 
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in a manner such that it deters those who want access for recreational purposes or 
even to make a profit through sales.  
Recommendations for Future Research 
This study broadly implies that the role of leadership, as dictated by the needs of 
the 21st century, needs to be explored further to provide better models for building 
consensus among various stakeholders.  While the study highlighted the impact of direct 
communication, initiating meetings, and articulation of concerns by various stakeholders 
as a means to create consensus, future research may look into the use of social 
networking sites and access to greater information for stakeholders by means of text 
messages as viable means for building consensus.  While the study looked into the 
leadership aspect of public policymaking and the role of community participation in 
creating consensus, further research may explore the reasons stakeholders are often 
reluctant to take part in the process of policymaking. 
Studies focused on statewide efforts to regulate medical marijuana have not been 
undertaken with any breadth in the United States.  While this study may be easily 
replicated in other local jurisdictions as a research model, the policy model arising in the 
City of Sacramento may not be appropriate at a statewide level because of conflicting 
state, federal, and local laws regarding medical marijuana.  Each of the action 
recommendations highlighted in the chapter may be the impetus for further research 
documenting how public officials and stakeholders in other local jurisdictions come 
together to ensure the success of future public policy initiatives.    
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Summary 
The contentious issue of developing an ordinance to regulate the use and 
distribution of medical marijuana has led to heated arguments, passionate debates, and 
impassioned pleas by the various stakeholders whose lives will be impacted by the 
regulation of this pain-alleviating drug that holds out the promise of being a cheap 
alternative, especially for people suffering from cancer-related pain, multiple sclerosis, 
and AIDS.  Very few cities and districts in the country have shown the required courage 
and wisdom to ensure members of its community have easy access to a medicine that will 
bring physical, emotional, and economic relief for those suffering from some of the most 
terrible medical conditions.  The City of Sacramento, by taking a proactive approach to 
the issue of developing an ordinance to regulate the use and distribution of medical 
marijuana, stands out as an example of an effective government — one willing to tread 
the difficult road of policymaking to ensure the development of a successful ordinance to 
regulate the use and distribution of medical marijuana.  The City did it so its most needy 
citizens would not have to endure physical and economic hardship because of the 
reluctance of public officials to take a stand on a matter marred by pejorative 
connotations, and instead showed the manner in which leaders enhance the lives of those 
placed under their watch.  
The positive leadership role taken up by the elected public officials of the City of 
Sacramento, who through their understanding of the nature of representative democracy 
and participatory decision making, created an atmosphere conducive for stakeholders to 
come out in the open and air their objections and concerns about developing an ordinance 
to regulate the use and distribution of medical marijuana.  The City of Sacramento public 
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officials showed their commitment to the issue through their tireless efforts over a 
period of 18 months, wherein they conducted meetings, sent formal communications, 
worked with lawyers, lobbyists, qualified medical marijuana users, and activists to ensure 
that all the fears of the various stakeholders were allayed and those in need of medical 
marijuana could access the medicine easily and without having to travel great distances.  
The leadership initiative taken by the City of Sacramento public officials can be upheld 
as an example of the participative democratic process in action and can be imitated by all 
those government agencies whose chief task is to ensure the well-being of the greatest 
number of its citizens.  The communication strategy and public participation model can 
be applied in other public policy situations as well.  
The recommendations highlight the need to allow more interaction between the 
various stakeholders and create a task force that will listen to the grievances of the 
community and stakeholders in the initial stages of the policy process so as to avoid 
delays in the actual meeting.  The creation of a task force as an essential element of 
public policymaking is highlighted and future research into the role of a task force may 
be carried out by researchers studying successful leadership and public policymaking.  
The recommendations also highlight the need to limit the role of lawyers in a 
policymaking process.  Limiting the lawyers’ role is an especially significant finding that 
can be pursued for further research, especially in the context of the growing role of 
lawyers and lobbyists and the creation and sustenance of ordinances and policies.  Further 
research can also be conducted regarding the need to educate the public about matters 
concerning their well-being so as to remove all apprehensions.  Research into the need 
for bringing convergence between the various departments that work in the creation and 
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development of public policies and research into the role of a strong, cohesive, and 
permanent team to ensure the smooth passage of policies and regulations will also be 
helpful.  
A very significant recommendation that came through in the study was the need 
to show compassion toward those stakeholders directly affected by initiatives and 
policies.  This can be a crucial area of further research since, in our age, when 
participative democracy and the needs of the welfare state are paramount considerations 
while creating policies, it is important to ensure those in need of help are not denied the 
relevant aid because a large proportion of the population may not need such help. 
The issue of regulating the use and distribution of medical marijuana is a subject 
fraught with propensity for passionate debates and impassioned pleas.  The pejorative 
connotations associated with marijuana for decades past cannot be translated into positive 
connotations through a couple of years of work by a section of the public and City of 
Sacramento elected public officials and policymakers.  The benefits of medical marijuana 
are slowly being understood by greater numbers of people, but a great deal of work in 
ensuring easy access to medical marijuana for those who desperately need it for the 
amelioration of pain is a process that should not be considered successful just because a 
limited number of cities has shown the courage to stand up for its needy citizens.  
The legalization of medical marijuana must be pursued at a national level and 
while the chances of use and abuse of medical marijuana cannot be denied, discriminate 
use of medical marijuana should be promoted, as it is not only an effective drug for pain 
amelioration but is also economically viable.  The needs of a greater number of people 
can be served when leaders, policymakers, and communities understand that marijuana is 
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not merely a recreational drug, but also has the potential to make a positive impact on 
the quality of life of people suffering from several debilitating diseases.  As such, it 
becomes the duty of leaders to take a strong stand and create the necessary conditions 
giving easy access to medical marijuana to those who need it urgently. 
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Appendix A: A Model of Collaborative Governance 
(Ansell & Gash, 2008) 
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Appendix B: Chronological Timeline of Events of the Medical Marijuana Case 
Study 
 
Date Activity Details 
April 2009 City Council. Ideas and 
Questions. 
City Councilmember 
(Participant # 2) requests City 
of Sacramento City Manager 
staff look into developing an 
ordinance to regulate medical 
marijuana in the City of 
Sacramento 
May 2009 City Internal Team Meeting Formulation of Internal City 
Team and roles and 
responsibilities.  Determine 
immediate actions to be taken 
which include developing a 
project/work plan, drafting a 
moratorium ordinance and 
determining possible 
stakeholder groups. 
June 16, 2009 Law & Legislation Meeting Approval of 45-day moratorium 
July 14, 2009 City Council Meeting Approval of 45-day moratorium 
referred by Law & Leg 
Committee 
August 25, 2009 City Council Meeting Extend Moratorium by ten 
months and 15 days 
August 26, 2009 City Internal Team Meeting Moratorium extension / West 
Sacramento, Registrations, 
Project Timeline/Update 
September 21, 
2009 
1st Stakeholder Meeting  
September 28, 
2009 
Oakland, CA – City of 
Oakland visit, Harborside 
Dispensary tour 
Project Manager, City 
Attorney, Council Member, 
Revenue Manager 
October 19, 
2009 
2nd Stakeholder Meeting Introduce Draft Ordinance 
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Date Activity Details 
January 27, 
2010 
City Internal Team Meeting Review work plan and draft 
ordinance and policy options 
(Fees, Number of Dispensaries, 
sensitive use issues, location 
criteria, operating conditions, 
appeals, & permits) 
Update County Health 
Inspector 
Update Fee Schedule 
February 2010 Council Member Briefings Individual Council member 
briefings 
March 3, 2010 Community/Neighborhood 
Meetings 
Area 1 Community Partnership 
Meeting – Downtown at the 
Library Galleria 
March 8, 2010 City Internal Team Meeting Stakeholder Meeting Strategy 
Dispensary Permit Application 
Process 
New Dispensary opened on 
Arden Way 
March 8, 2010 Community/Neighborhood 
Meetings 
Area 4 Community Partnership 
Meeting – Robertson 
Community Center 
March 10, 2010 Community/Neighborhood 
Meetings 
Area 2 Community Partnership 
Meeting – Meadowview 
Community Center 
March 14, 2010 3rd Stakeholder Meeting Review key components of the 
draft ordinance (Recorded & 
Transcribed) 
March 15, 2010 Community/Neighborhood 
Meetings 
NAG Meeting 
March 17, 2010 Community/Neighborhood 
Meetings 
Area 2 Community Partnership 
Meeting – George Simm 
Community Center 
April 2, 2010 City Internal Team Meeting Review Law & Leg Staff 
Report/changes & anticipated 
questions from L&L 
Green Corner Collective 
Sacsterdam Dispensary  
April 6, 2010 Law & Legislation Committee Ordinance, locations 
  
123 
Date Activity Details 
April 24, 2010 City Internal Team Meeting Fees & application process 
(Title 5) 
Fees & application (Special 
permit) 
Overview of draft ordinance – 
policy questions 
June 1, 2010 City Council Extension of Moratorium for 1-
year 
June 23, 2010 Community/Neighborhood 
Meetings 
Downtown Business 
Community Meeting - Boys 
and Girls Club 
July 6, 2010 4th Stakeholder Meeting  
August 24, 2010 City Internal Team Meeting Registration Update 
Registered vs. non-registered 
MMj’s 
Proposed project 
timeline/update 
Oakland tour update 
Negative declaration 
October 25, 
2010 
5th Stakeholder Meeting Councilmember provided 
overview of purpose of the 
meeting.  
Overview of final draft 
ordinance 
Option 3 and modified 
approach 
October 26, 
2010 
City Council Meeting Consent - Ordinance (Pass for 
Publication) 
November 9, 
2010 
City Council Meeting  Discussion agenda – Approval 
of Ordinance 
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Appendix C: Qualitative Research/Data Collection Interview Protocol  
 
(Individual Interviews) 
 
Research Subject: Controversial Public Policy Issues and Consensus Building: A Case 
Study of the City of Sacramento’s Process in Developing a Medical Marijuana Ordinance 
Researcher: Michelle Heppner 
Participant: 
________________________________________________________________ 
Location: 
__________________________________________________________________ 
Date/Time: _____/_____/20____  _____:_____ A.M. / P.M. 
 
 (Informal Greeting / Introduction to the research by the researcher/ interviewer-Remind 
participants to avoid disclosing any personal medical related information.  Caution 
participants about disclosing any illegal or incriminating information related to 
marijuana use or distribution.  Confirm participant has signed and agreed to the terms of 
the consent form) 
 
Set Questions: 1. Please describe in what capacity you participated in the City of Sacramento’s medical marijuana ordinance development process. 
• Public official (elected and non-elected) 
• Dispensary owner 
• Patient of a dispensary 
• Attorney 
• Lobbyist 
• Other: ______________________________________________ 
 2. How long have you worked/been involved in marijuana related activities in this capacity? 
 3. How did you become involved in the development of the City of Sacramento’s medical marijuana ordinance? 
 4. Once you indicated your interest in the process, how were you kept informed of developments especially how and when there were opportunities for stakeholders to participate?  5. Since this research study is drawing from the researchers experience of the events that took place during the development of the medical marijuana ordinance, from your perspective, how did you observe or what is your recollection of how the process unfolded from start to finish?  In other words, tell it like a story as if you were telling someone who was unfamiliar with the 
  
125 issue to help him or her understand the process the City of Sacramento used in developing a medical marijuana ordinance.  Please include as much details as possible and remember the focus of the study is to explore the leadership and policymaking process by City of Sacramento public officials. Please also state whether or not you agreed with them and explain why or why not. 
 6. Were the public officials (City of Sacramento staff and elected public officials) open to suggestions and how were you able to provide input/feedback into the development process? 
 7. How often did City of Sacramento public officials provide opportunities for stakeholders to engage in the ordinance development process?   Were you able to take advantage of all or most of those opportunities?  Was you input recorded and included in the report as part of the report back to City Council at some point?  
• If participant responds no, ask – If your input was not included exactly as stated (verbatim), do you think it was included as a larger “theme” that emerged as a result of other participants emphasizing similar concerns/ideas/suggestions? 
• If no again, ask – why do you think that is the case? Can you share with me what your main concerns/ideas/suggestions were that you feel may have gone unheard? 
 8. Approximately how many times do you recall the medical marijuana ordinance being heard by the elected public officials in open session public meetings?   
• During these hearings, were there opportunities for stakeholders to comment and in your opinion, did you feel “heard” by the elected public officials? 
• Based on the hearings, what was your overall impression of the elected public officials reactions and attitudes towards developing an ordinance to allow the distribution of medical marijuana? 
• What did you perceive their main concerns to be? 
 9. What do you consider were the top three issues that challenged the policymakers (elected public officials/City Council) and what decisions did they make or not make to resolve these issues?   
• Do you think they were informed decisions?  Why or why not? 
 10. Why do you think it is important for local governments like the City of Sacramento to implement regulations to allow the distribution of medical marijuana within their jurisdictions? 
• What do you think are the implications if local government agencies choose not to develop regulations or decide to prohibit dispensaries in their jurisdictions? 
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 11. What do you believe City of Sacramento staff did particularly well during the process of developing the medical marijuana ordinance?  12. How do you think the process could have been improved overall?  
 13. Is there anything else I may have missed or that you think will help inform this research study so other local government agencies can learn from it when developing regulations for medical marijuana dispensaries in their own jurisdictions?  14.  
(Thank participant, inform participant of next steps and what will be done with the data 
collected) 
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Appendix D: Qualitative Research/Data Collection Focus Group Protocol 
Research Subject: Consensus Building and Controversial Public Policy Issues: A Case 
Study in Developing a Medical Marijuana Ordinance 
Researcher: Michelle Heppner 
Participant: ____________________________________________________________ 
Location: _______________________________________________________________ 
Date/Time: _____/_____/20____  _____:_____ A.M. / P.M. 
 
(Informal Greeting / Introduction to the research by the researcher/ interviewer-Remind 
participants to avoid disclosing any personal medical related information.  Caution 
participants about disclosing any illegal or incriminating information related to 
marijuana use or distribution.  Confirm participant has signed and agreed to the terms of 
the consent form) 
Set Questions: 1. How did you hear about the development of the City of Sacramento’s medical marijuana ordinance?  2. How did you become involved as a stakeholder?  3. Why were you motivated to participate in the process?  4. From your perspective, how did you observe or what is your recollection of how the process unfolded from start to finish? Please include as many details as possible as the focus of the study is to explore the leadership and policy-making process by City officials in bringing stakeholders to consensus.   5. On a scale of 1 to 5 (5 being the most) did you agree with the process used?    6. Explain why or why not. 
 7. Were the public officials (City staff and elected officials) open to suggestions?  8. How were you able to provide input/feedback into the medical development process? 
 9. How often did City officials provide opportunities for stakeholders to engage in the ordinance development process?     10. Were you able to take advantage of all or most of those opportunities?    11. Was your input included in the report as part of the report back to City Council?   12. If no, ask – why do you think that is the case? Can you share with me what your main concerns/ideas/suggestions were that you feel may have gone unheard? 
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 13. How often was the medical marijuana ordinance heard by the elected officials in open session public meetings?    14. During these hearings, were there opportunities for you to comment and, in your opinion, did you feel “heard” by the elected officials?  15. Based on the hearings, what was your overall impression of the elected officials reactions and attitudes towards developing an ordinance to permit medical marijuana dispensaries?  16. What did you perceive the elected officials main concerns to be?  17. Were the elected officials concerns similar to your concerns? 
 18. What do you consider were the top three issues that challenged the policymakers (elected officials/City Council)?  19. What decisions did the policymakers make or not make to resolve these issues?    20. Do you think they were making informed decisions?  Why or why not? 
 21. Why do you think it is important for local governments like the City of Sacramento to implement regulations to permit medical marijuana dispensaries within their jurisdictions?  22. Do you think the various stakeholders were in agreement on the various policy issues in the final ordinance?  23. What do you believe City staff did to bring the community and policymakers to consensus on the various issues while developing the medical marijuana ordinance?  24. Could the process have been improved? If so, how?  
 25. Is there anything else I may have missed on consensus building that will help inform this research study so other local government agencies can learn from it when developing regulations for challenging public policy issues in their own jurisdictions? 
(Thank participant, inform participant of next steps and what will be done with the data 
collected) 
 
 
 
